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“Controlled Comfort,” 
for every hospital patient, 
is assured with Spring- 
Air hospital mattresses! 
Spring-Air spring con- 
struction automatically 
adjusts to the weight of 
the patient...conforms 
to, and supports, the con- 
tours of the body- there- 
by aiding every patient, 
regardless of weight, in 
getting the best possible 
comfort and rest. 














EXPERIENCE IN OVER 2000 HOSPITALS 


PROVES ECONOMY OF SPRING-AIR ««¢e 


No test of sleep-equipment equals that of actual use experience! 


Spring-Air is proud of its record in over 2000 good hospitals 


throughout the nation, where thousands of Spring-Air mattresses 
have been in continuous use for as many as 19 years...with little 
or no repair! Such experience proves the economy of Spring-Air 
from every standpoint of comfort, durability and price. 


SPRING-AIR COMPANY, DEPT. 113, HOLLAND, MICHIGAN 
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This can’t happen to Koroseal sheeting 


- 


A typical example of B.F. Goodrich product development 


_y: and alcohol are the natural ene- 
/ mies of rubber sheeting. Even 
after the first use, it may look like the 
sheet shown here. But oil and alcohol 
have no effect whatever on Koroseal 
sheeting. 

The result is that whereas you get 
an average of months of service from 
rubber sheeting, you get years of serv- 
ice from Koroseal. 

Koroseal sheeting can be auto- 
Claved because it withstands repeated 
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steam sterilizations at 250 degrees 
Fahrenheit without cracking or stick- 
ing ot becoming tacky. It can be 
stored indefinitely at normal room 
temperature. 

It is not affected by mineral acids 
or alkalies, resists gasoline, methyl and 
ethyl alcohol and ether, can be washed 
with common soap. 

It is cooler, does not discolor bed sheets 
and provides greater patient comfort 
because of its ability to conform to 


body contours. The new Koroseal 
sheeting 400 is available in 36-inch 
widths only, at the present time. It is 
sold through hospital supply houses 
and surgical dealers. For those who 
prefer, the fabric-supported Koroseal 
sheeting is still available in all widths. 
Koroseal film and voile also available. 
The B. F. Goodrich Company, Sundries 
Division, Akron, Ohio. 


Koroseal—Trade Mark, Reg. U. S. Pat. Off. 


B.E Goodrich 
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THE GLOVED HAND 


108 
: 112 Surface asepsis on the part of the surgeon ts attained after 
the usual “scrub up” and the donning of sterile mask, gown, 
and rubber gloves. For the patient, Tincture ‘Merthiolale’ 
~~ 14 (Sodium Ethyl Mercuri Thiosalicylate, Lilly) offers an efficient 
4 surface germicidal aclion which is enhanced because *Merthiolate’ 
118 is compatible with defatting agents and does not 
, coagulate tissue proteins. 
, The toxicity of ‘Merthiolale’ is extremely low. 
p Prolonged bacteriostatic effect is assured without tissue 
0 irritation or inlerference with the natural body defense 
12 mechanisms. This added protection is available with no sacrifice 
39 to germicidal efficacy. 
4| 
8 ‘Merthiolate,’ an excellent many-purpose antiseptic, 
is available as: 
‘ ‘Merthiolate’ Tincture. . . ..... ... . 1:1,000 
122 ‘Merthiolate’ Solution. . . ...... . . 1:1,000 
160 ‘Merthiolate’ Jelly . . . . . . . . . . . . 4:1,000 
174 ‘Merthiolate’ Ophthalmic Ointment . . . . . 1:5,000 
178 ‘Merthiolate’ Suppositories . . ... . . . 1:1,000 


203 
077 MERTHIOLATE Silty 


EG! LILLY AND CON PANT 


crete yi INDIANAPOLIS 65-1 NBDLAN As U.S.A. 
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Marvin H. Altman is administrator of Sparks 
Memorial Hospital at Fort Smith, Ark., presi- 
dent-elect of the Arkansas Hospital Association 
and a trustee of the Mid-West Hospital Asso- 
ciation. A graduate of the University of Flor- 
ida, Mr. Altman entered the hospital field in 
1939 as business manager of the Sparks Hos- 
pital. An enthusiastic flyer, he couldn't wait 
for the United States to get into the war and 


joined up with the Royal Air Force—switching later to the 
U.S.A.A.F. and flying everything from pursuit planes to four-engine 


en ee ee 
i ¢ % Z 


M. H. ALTMAN 


bombers with, as he puts it, “no damage to bone or body.” 


Walter N. Lacy is purchasing agent for St. 
Luke’s Hospital, Cleveland, and author of “Pur- 
chasing for Hospitals,” a book published last 
spring. He is a graduate of Ohio Western 
University and has a master’s degree from Har- 
vard University. Mr. Lacy taught science in 
China for several years before he went into hos- 
pital work. He has been at St. Luke’s for nearly 


twenty years. 


Evannah K. Larson is obstetrical supervisor at 
Wesley Memorial Hospital, Chicago. She is a 
graduate of St. Joseph’s Hospital, Concordia, 
Kan., and has a degree in sociology from the 
University of Kansas. Miss Larson did graduate 
work in obstetrics at Chicago’s Lying-In Hos- 
pital and has served as a member of the obstet- 
rical staffs at other Chicago hospitals. For five 
years, she was a member of the nursing staff of 
the Infant Welfare Society. 


Frances Voris Krone has two careers—home- 
making and dietetics. Like many of her col- 
leagues, she feels that each contributes to the 
other: “My own kitchen is a practical testing 
laboratory for much of the advice I give pa- 
tients,” she says. Mrs. Krone is clinic dietitian 
at City Hospital, Cincinnati. She is also presi- 
dent of her local dietetic association and edu- 
cational chairman of the state association. She 
is a graduate of Iowa State College, Ames, Ia. 


Jay W. Collins, now superintendent of Glen- 
ville Hospital in Cleveland, is familiar with a 
phase of hospital management most adminis- 
tratives never heard of: As medical administra- 
tive officer of an army hospital in Texas during 
the war, it was one of his duties to remove baby 
rattlesnakes from the linen closets in the wards. 
Unquestionably, Mr. Collins has an adventurous 
spirit; after the war, instead of returning to the 


comparative safety of the public relatiens field, where the snakes, 
at least, do not hide in closets, he became administrative assistant at 


Cleveland’s University Hospitals. 


E. K. LARSON 


F. V. KRONE 


J. W. COLLINS 
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Set ‘em Up in the Other Alley 

If you want to visit a bowling alley 
for the blind, go to Wood, Wis. Or 
get off the train at Batavia, N. Y., to 
see a bowling alley for the legless or 
other wheelchair patients. 

Bowling scores of well over the hun- 
dred mark are made daily on these two 
alleys, which have been specially con- 
structed in V.A. hospitals. 

In place of the usual gutters, boards 
1 foot wide and 2 inches high run the 
length of the alley at the Wisconsin 
hospital. Blind patients can visualize 
the path taken by the ball by the sound 
it makes caroming off the boards. The 
foul line is a 2 inch strip of canvas 
tacked to the floor, which stops the 
bowler as he slides his foot forward 
in delivering the ball. Two sections of 
canvas, suspended from ceiling to floor 
the length of the approach of the foul 
line, serve as direction guides. In tak- 
ing his first step. to the foul line, the 
blind bowler swings his delivery hand 


along the canvas guide to locate the 
direction of the alley. 

At the Batavia hospital, Dr. Luther 
A. Tarbell, chief of physical medicine, 
has designed a platform for wheel- 
chairs. A grip prevents the wheelchair 
from swaying or moving backward or 
forward, thus improving the scores. 


~ 


# 


Television Without Tavern 

As it stands today, people who don't 
frequent taverns don't see many tele- 
vision shows. A- notable exception is 
Dunham Hospital of Hamilton County, 
Cincinnati, where the tuberculous pa- 
tients are as excited over their new tele- 
vision set as they were many years ago 
when the first movie projector was pre- 
sented to the sanatorium. 

Every newspaper now has one or 
more local columnists and the hospital 


administrator or board member or 





them 





way of building up to a breaking point 


isi 24) ANS OO . 


AN 
EAGER BEAVER 


\. CAN OVERDO IT! 


The complexities of managing a modern hospital have an insidious 


thus many a man, 


trying to do everything, can find himself in a jam. 


Best rationale we know for this condition is a capable assistant, 


and capable heads for your departments. 


We have these well-trained people for you whenever you need 


just write or telephone us 


BURNEICE LARSON, Director 


THE MEDICAL BUREAU 
Palmolive Bldg. at 919 N. Michigan Ave. 
2 LIMO LTS 


volunteer who gets the ear of one of 
these columnists can often accomplish 
wonders from the warm-hearted public. 
Mary Wood, a Cincinnati columnist, 
dropped a remark in her space one day 
that shut-ins would get much happiness 
cut of a television set and mentioned 
the name of a couple of hospitals; Dun- 
ham was one. Dunham had a 50th 
anniversary coming up, one of the big 
department stores read Miss Wood's 
squib and on the anniversary day pre- 
sented Dunham with the set. The pa- 
tients gained, the department store 
gained and the television actors gained 
—in having an audience in which 
everyone was happy, yet quite sober. 


Mrs. Picone’s Contribution 

If you were a mental patient or a 
nurse of mental patients at De Paul 
Sanitarium, New Orleans, you would 
bless Mrs. Felix J. Picone. Mrs. Picone, 
you would think, knows more about 
building morale than the big shot psy- 
chiatrists; she knows more about sheer 
enjoyment than any recreation leader 
going. Or maybe Mrs. Picone did her 
good deed without half realizing its 
value. 

Mrs. Picone gave De Paul a healthy, 
nonfrustrated, rambunctious German 
Boxer puppy. He roams the men’s yard 
and he has a house of his own near 
the nurses’ residence so he gets admir- 
ing attention from both males and fe- 
males. His name is Pic and he soaks 
up all the admiration he can get and 
wags for more. 


Film Is Authentic 

When the film version of “The Snake 
Pit” comes to town, it should have some 
authentic scenes for Olivia de Haviland. 
star of the film; Milland Brand, her 
husband who is a script writer, and 
several executives of 20th Century Fox 
soaked up background at Camarillo 
State Hospital, Camarillo, Calif. 

The film executives consulted Cama- 
rillo pyschiatrists on various treatments. 
Miss de Haviland observed the patients 
in the hospital dining room and hydro- 
therapy wards. She and other members 
of the party witnessed electric shock 
treatments. They attended a staff con- 
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THIS CHAIR PAYS 


DIVIDENDS 2 WAYS 


--.-in customer approval 
--.in lasting durability 


It is posture-designed for comfort. Legs are self- 
leveling. Its smooth, splinter-proof surfaces can’t 
snag stockings. Lightweight for easy handling. 
Silvery alumilite finish won’t show fingermarks, 
won't chip, crack or peel. Durable, washable up- 
holstery fabric: red, blue, white, green, brown 
and dark green. See your supply house or mail 
coupon. The Aluminum Cooking Utensil Com- 
pany, 70] Wear-Ever Building, New Kensing- 
ton, Pennsylvania. 
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flamiba lai 
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Picture shows Wear-Ever 
Chairs in Younker's Tea 
Room, Des Moines, lowa. 


STURDY 
# A Wear-Ever Chair with a 
200 Ib. load on it was rocked 
100,000 times with a 4Y2" drop on each 
“rock”. At the end of this test it was still 
as solid and tight as new. 


TRADE: MARK 


 dienneainerinnaaaianiieainasiaaanaateninn 96.0.5 var one 


! 


We would like to see the New Wear-Ever Aluminum Chair: 


COMO kc ewe Also price on (Quantity) 


PERM otra 56.1 toa woo enero! acalaow elas URES 66s o's 0 a cle soe 06 e106 


| ; ZONE... .STATE 


siecihatniieaieieiaietatacincanieiiaaaitanasemeteiimainisinll 
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ference to hear symptoms, behavior and 
treatments discussed. 

On another occasion a 
nician from the Hollywood 
visited the wards to get suitable sound 
effects for the film. 

Supt. Thomas W. Haggerty and sev- 
eral others returned Miss de Haviland’s 
call and “The Snake Pit” set. 


sound _tech- 
studios 


visited 


Service Has a Dollar Value 

“Cash conscious’—hospitals might as 
well admit the allegation. Necessity has 
made them so. A small way in which 
cash consciousness may be turned into a 
public relations asset is the placing of a 


dollar value on women’s contributions to 
the hospital. 

The thrift shop turned over $2068. 
The Happy Day Fund for the year 


totaled $92.50. The auxiliary bought 
$5777.51 worth of equipment from their 
take at bake sales, teas and fashion 
shows. True enough, it has all been put 
down in the annual report. 

But, besides the routine acknowledg- 
ment of $7938.01, wouldn’t it be a good 
idea to publicize the $13,876.23 contribu- 
tion they made in actual labor as vol- 
unteers on the wards, as book cart and 
wheelchair porters, as secretaries and in- 
formation clerks? 








For every hospital, Stryker Turn- 
ing Frames simplify many difficult 
and frequently encountered treat- 
ment problems. They facilitate care 
of back wounds, burns, and bed 
sores. Orthopedists find them ideal 
in treating Potts disease, spinal and 
pelvic fractures; gynecologists — 
in post operative care of vesico- 
vaginal fistula; neuro surgeons — 
for solving the difficult nursing 
problem presented by cord injuries, 
with paralysis and incontinence. 
Stryker Frames save nursing time, 
labor, and patient discomfort. 
Available for immediate delivery. 
Price, complete with cart, $148.00, 
F.O.B. Factory. 


ORTHOPEDIC FRAME CO. 


KALAMAZOO, 


MICHIGAN 


The Highland Park Hospital Founda. 
tion, Highland Park, IIl., takes a step in 
this direction by reporting approximately 
$2000 the hospital saved during the year 
by using home-made surgical dressings, 
It itemizes the dressings, bundles, OB 
pads and bindings the women made 
and, in its annual report, prints a closeup 
of them at their work table smiling so 
charmingly that no one would suspect 
what a tedious task they have been 
asked to perform. 

The next time a male administrator 
fares forth from his leather executive's 
chair to make rounds, may we suggest 
that he visit the basement sewing room, 
sit for one hour under the overhead 
heating pipes on one of those nonsup- 
porting folding chairs and try his hand 
at making a few surgical dressings. If 
he doesn’t develop a burning brow, cold 
feet, high nervous tension and low back 
pain at the end of the first ten minutes, 
we aren't the Cumaean sibyl we think 
we are. 


RO a 


Reading Is on the Map 

A luscious spring green Berks County 
tilts with geographical accuracy on a 
somber gray background. In the south 
central section nobly rises the tower of 
Reading Hospital. 

We are looking at a pictorial map of 
the region served by this alert hospital 
in Reading, Pa. The map appears as 
a center spread in the hospital’s bulle- 
tin. It is an entertaining and dramatic 
way of showing community coverage. 

From the corner of the map where an 
Elsie-like cow sniffs a Ferdinand-like 
flower we note that Geigertown has sent 
nine patients to Reading Hospital during 
the year. A fisherman under a chestnut 
tree near Rehersburg calls our attention 


to the fact that 19 citizens of that locality | 


traveled to Reading for hospitalization. 
An eagle nesting on a mountain peak 
near Kempton and Stony Run takes our 
eye to hospital patronage in the north- 
ernmost tip of the county. 

There is room in the wide border area 
to show the hospital’s drawing power 
from surrounding counties. The towns of 
Lancaster, Lebanon, Montgomery, Ches- 
ter, Schuylkill and scores of others out- 
side and within the county add impres- 
sively to the patients’ residence census 
for the year. 

In a spring green scroll that hangs 
behind the narrow western tip of the 
county, is the legend of the pictorial 
map, listing other states from which pa 
tients are drawn and the number of pa- 
tients they have contributed. 

Most people are pushovers for pictorial 
maps so it would seem the Reading idea 
is as good a way as any to dramatize 
census figures and community service. 
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been and featuring the hydraulic lift system 
iia formerly available only with “American 
cll Operating Tables.” 
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NOW ... in one brand new Oakite 
Digest are 12 large pages packed 
with money-saving suggestions on 
hospital cleaning and sanitation pro- 
cedures. Step-by-step, job-by-job, 
department-by-department ... here 
are cleaning, descaling, paint-strip- 
ping and germicidal procedures per- 
formed the hospital-tested Oakite 


way: 





Time-Saving Tips For 
Dietitians 
Commissary Managers 
Housekeepers 
Laundry Managers 
Maintenance Men 
Power Plant Engineers 


Write TODAY for your 
free copy! 


OAKITE PRODUCTS, INC. 
18A Thames Street, NEW YORK 6, N. /. 


Technical Service Representatives Located in 
Principal Cities of United States and Canada 
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| The French Hospital 


Sirs: 
I am sending you a copy of my book, 


| “The French Hospital.” 


This contains 350 pages, more than 
150 plans, designs and photographs and 


a preface by Dr. A. Cavaillon, director 


of public health in France. 

We are not entirely strangers to you 
and your beautiful country for we have 
had the great pleasure of recently meet- 
ing at Lucerne in Switzerland your two 
representatives, Drs. Buerki and Smel- 
zer. 

Would it be too much to ask you to 
say a few words about my work? This 
would hold some weight and perhaps 
we would find a few readers in the 
United States. 

I do hope that you can agree to do 
this favor for us. 

With my most appreciative thanks 
and best wishes, 

Henri Thoillicr 
Paris, France 

M. Thoillier’s book, which 1s liberally) 
illustrated with photographs of French 
hospitals and with graphic schematic 
drawings, includes sections on the role 
of the hospital in the community, the 
professional departments, business man- 
agement, design and the hospital admin- 
istrator. Especially interesting to readers 
in this country should be the many “yes 
terday and today” descriptions showing 
the results of modernization projects.— 
ED. 





Portuguese Magazine 
Sirs: 

In Portugal there is going to be 
started in January 1948 the publication 
of a magazine, Portuguese Hospitals, the 
first in this country dedicated exclusively 
to the study of the administrative prob- 
lems of hospitals. 

This magazine wishes to establish the 
most cordial relations with foreign pub- 
lications of similar interests and is espe- 
cially interested in The MODERN 
HOsPITAL which justly occupies a dis- 
tinguished place in this group. 

In this connection we are requesting 
from you authorization to translate and 
publish in successive issues “The Func- 
tional Basis of Hospital Planning,’ 
starting with the material which ap- 
peared in the March 1947 issue and 





using the subsequent inserts as they 
were published. 

It seems perhaps that this work is the 
property of some official department, 
and I seek your good offices in securing 
the desired permission for me. 

Coriolano Ferreira 
Hospitais Portugueses 
Coimbra, Portugal 


Home Care 
Sirs: 

Needless to say, | am tremendously 
interested in the article on home care 
by Martin Cherkasky, M.D., in the May 
1947 issue of The MODERN HOSPITAL. 
He has shown that it is entirely pos 
sible to take care of these chronically 
ill patients in their homes with appar 
ently no detriment to their condition: 
in fact, I would read between the lines, 
with a distinct advantage to their whole 
situation. 

At the same time, Dr. Cherkasky is 
helping to solve one of the most dis- 
tressing problems of the hospital, 
namely, the constant pressure for care 
on the part of these aged and chroni- 
cally ill patients. Also, he is able to 
show a remarkable reduction in costs. 
All this should be a clear cut demon- 
stration to other hospital executives and 
boards where, to a greater or less extent, 
the problem and the opportunity both 
present themselves. 

Louis I. Dublin 
New York City 


Too Bad 
Sirs: 

Articles such as that by Dr. Lipnitsky 
in the July issue, and the two in the 
August issue about “The Day Hospital” 
and “How Can the Hospital Control 
Medical Quality?” show that many 
mental cases can and should be treated 
without being locked up, that many are 
locked up who are not mental cases at 
all and that there does exist a serious 
problem of dishonest and incompetent 
doctors. It is too bad that the medical 
and hospital associations uphold the 
state hospitals which inflict unspeakable 
agonies on harmless, innocent persons 
and actually cawse thousands of deaths 
annually. 

Edith G. G. Graff, M.D. 
Greenup, Ill. 
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Salary Plus Profits 


Question: What is the most satisfactory 
basis, from all angles, for compensating the 
hospital radiologist, pathologist and other full 
time medical specialists?—Sr.R., Md. 

ANSWER: The best arrangement be- 


tween hospitals and such specialists as 
radiologists, pathologists and directors 
of departments of physical medicine 
seems to be a guaranteed salary per year, 
regardless of business volume, plus a 
50 or 60 per cent split of the final net 
profits of the department. 

Remember, however, that the operat- 
ing costs must include not only all di- 
rect expenses of labor and material but 
also proper allocation of all of the hos- 
pital’s overhead costs and proper charge 
for depreciation and obsolescence on all 
equipment and furnishings. The depre- 
ciation charge on that part of the build- 
ing occupied by the departments in 
question should also be included in the 
operating costs. 


Storing X-Ray Films 

Question: Our hospital is faced with the 
problem of storing x-ray films, the majority 
of which are more than five years old. Could 
you advise the length of time that these films 
should be kept available in a children's hos- 
pital of 103 beds?—VJ.L.M., T. H. 

ANSWER: At the recent annual con- 


vention of the American Hospital As- 
sociation, the house of delegates adopted 
a resolution recommending that medical 
records, with a few exceptions, be de- 
stroyed after twenty-five years. How- 
ever, it was recommended that in each 
case a small file card record be made of 
these old cases on which the medical 
record is destroyed at the end of 
twenty-five years. Certain cases involv- 
ing legal problems and special research 
data are to be saved in perpetuity. The 
same thing that applies to medical re- 
cords should apply to x-ray films. 


One Charge for All 


Question: We are having considerable 
trouble in establishing a sound basis for 
charges to patients covering bandages used 
in our orthopedic department, and this ap- 
parently is caused by the varying inter- 
pretations of our printed charge schedules. 
What is the best basis for establishing such 
charges?—R.G.L., N. J. 

\NSWER: A hospital should not have 
special charges for bandages and other 
material incident to treatment given in 
the operating room or any other part 
of the hospital. The basic room charge 


or the basic operating room charge 
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should be so set as adequately to cover 
the cost of all supplies used. 

One of the most irritating factors on 
a hospital bill is the multiplicity of 
charges for items such as drugs, band- 
ages and other miscellaneous supplies. 

A hospital can, if it has any decent 
records at all, figure out the average 
cost per patient per day for these mis- 
cellaneous items and advance the room 
rate or the operating room charge 
enough to cover them. 

The more progressive hospital ad- 
ministrators around the country are 
waking up to the bad public relations 
inherent in the multiplicity of charges 
on the patient’s bill. 


Lighting of Patients’ Areas 


Question: What is the best kind of lighting 
for patients’ rooms today?—Sr.R., Md. 
ANSWER: The trend is distinctly 


away from ceiling lights in patients’ 
rooms. In private rooms the trend is, 
of course, toward colorful decoration, 
the use of decorative floor lamps and, in 
general, making hospital rooms similar 
to the best hotel accommodations. In 
semiprivate and ward rooms the use of 
floor lamps is not practical and the use 
of a wall bracket type of light would 
seem to be the correct course. 


Medical Audits Are Valuable 


Question: What are some ways in which 
we can stimulate attendance and interest in 
staff meetings? —D.E.P., Wash. 


ANSWER: The first thing I would 
recommend is that you obtain a copy 
of the latest edition of Dr. Mac- 
Eachern’s book, “Hospital Organization 
and Management.” You will find much 
valuable information in this book on 
every conceivable phase of hospital 
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management, including that of stimulat- 
ing interest in staff meetings. 

Experience has fairly conclusively 
proved that one of the best ways to get 
men out to staff meetings is to have an 
active thoroughgoing review of clinical 
cases in the hospital during the pre- 
vious month; in other words, the pres- 
entation of a real staff audit of the 
professional work for each month. It 
is assumed that this hospital has all 
surgical tissue removed at operations 
examined by a pathologist and that real 
reports are made on each case. If at all 
possible, arrangements should be made 
to have the pathologist present at 
monthly staff meetings to aid in the 
monthly audit. 

Too many staff meetings sink to the 
level of just another bull session. To 
encourage attendance, programs must 
be worth while. Certainly no program 
could be more nearly complete than a 
thoroughgoing professional review and 
analysis of successes and failures on 
clinical cases—EVERETT W. JONES. 


When Is an Emergency? 


Question: How can we reduce the number 
of false emergency maintenance alarms?— 


J.W.T., R. I. 

ANSWER: The only way to reduce 
false emergency maintenance alarms is 
to install a rigid requisition system for 
all departments in the hospital. The 
system must have the approval of the 
administrator. All requests for main- 
tenance, whether regular or emergency, 
should be sent through on a mainte- 
nance requisition form approved by the 
administrator before or after it has 
been received by the chief engineer. 

Instructions should be sent to all de- 
partments, also, informing each depart- 
ment head as to what constitutes an 
“emergency” and stating that emergency 
requests should be telephoned, followed 
by a requisition slip marked “confirma- 
tion.” If this does not eliminate the 
condition, then the administrator should 
be asked to call a meeting of the depart- 
ment heads to straighten out this abuse 
by trying to find out the cause of it. 
There may be personalities involved, 
which, when their differences are 
straightened out, will eliminate the 
whole problem. It is up to the adminis- 
trator to follow this through —LELAND 
J. MAMER. 
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Consult a Consultant’s Consultees 


S HOSPITAL problems have become more and 
more complex in recent years, it has been 
increasingly the practice for administrators and 
trustees to seek advice and assistance from experts 
outside their own organizations. The consultant has 
become an accepted feature of the hospital economy; 
in fact, many groups today look to outside consultants 
for guidance in connection with every major step in 
hospital planning, construction and operation. 

In time, hospital consultants will probably join 
together in some kind of professional body with dis- 
tinguishing standards of training, experience and 
ethics. Until then, the hospital seeking a consultant 
must proceed at its own risk. In this situation, it 
pays to look closely into qualifications; there is al- 
ways danger that the wisdom of the wise man from 
afar may be taken for granted. 

Unquestionably, the first qualification of a con- 
sultant is the one that can best be described by the 
term ‘““expertness’”—the sum of all the special know]- 
edge and skill and judgment which he can focus 
on hospital problems and situations. In the hospital 
field, which is as much art as science, expertness can- 
not be assumed from degrees or labels, nor can its 
lack be assumed from their absence. Instead, this 
quality must be deduced from a careful evaluation 
of total training and experience. 

An equally important qualification for the con- 
sultant is honesty—not only the rudimentary hon- 
esty which keeps a man from pocketing the fee and 
leaving the work undone but also the higher type 
which precludes his faking knowledge of a subject 
to which his individual experience doesn’t extend, 
or slanting a report in such a way as to assure an- 
other retainer. Obviously, an intellectually dishonest 
consultant is little better than none, since his findings 
and recommendations are always suspect. Yet real 
honesty is rare enough among human beings to make 
an investigation of this factor important in the selec- 
tion of a consultant. In this process, there is no sub- 
stitute for painstaking communication with a broadly 
representative group of the institutions and people 
with whom the consultant has worked. 


‘ol, 70, No. 1, January 1948 





Finally, the consultant who is thoroughly expert 
and thoroughly honest must also be thoroughly ob- 
jective if he is to serve successfully. He must divorce 
himself completely from the interplay of people and 
influences in the situation he is studying. To the 
extent that his judgment is swayed by personalities 
or by special interests or prejudices, his expertness is 
diluted and his usefulness diminished. Like honesty, 
objectivity is hard to find, in its purer forms, and 
hard to measure always. Here, again, the only pro- 
cedure for the hospital is to consult the consultant's 
previous clients, who, after a suitable interval, will 
have some estimate of how well their needs have 
been met. 

With hospital building, remodeling and reorgan- 
ization programs in progress or prospect all over 
the country, some such standards for qualifying con- 
sultants must be established. Inevitably, hospital care 
will suffer if the role of the expert can be assumed by 
anybody who is willing to leave home for a week end. 


Payments for the Poor 


STUDY of hospital costs and charges re- 

leased by the American Hospital Association 
recently shows that hospitals in many communities 
have succeeded in increasing the rates of payment 
they receive from government agencies for hospital 
care of the sick poor. This would be cause for re- 
joicing, if it weren’t for the fact that, in most of 
these communities, hospital costs have risen more 
than indigent payments have. There is small com- 
fort for these hospitals in the knowledge that, while 
they are thus no better off than they were before, 
they are better off than they would have been if they 
hadn’t obtained the rate increases. 

The burden on hospitals, and on private patients 
who help carry the load by paying more than their 
share of costs, grows daily with growing inflationary 
pressure. Unless the government bodies involved 
recognize that hospital care must be bought at cost 
and establish a system of payment which will adjust 
itself quicklv to changing conditions, many hospitals 
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may be forced to close—possibly with disastrous 
results in terms of community health. 

Plainly, city, county and state welfare officials are 
not going to respond except under pressure, and the 
pressure must come from the public. The hospital 
which is not engaged in a systematic campaign of 
publicity aimed at public understanding of its finan- 
cial problems is hastening the day when these prob- 
lems will become crises. Wherever possible, joint 
effort by groups of hospitals in the same community 
should be undertaken. Whatever technic is used, 
however, the need is for prompt action. There isn’t 
any time left for talking it over. 


Here We Go Again 


HY Do Hospitals Charge So Much?” an 

article by Morris Markey in the December 
Cosmopolitan magazine, is a libel on hospitals and 
hospital people. 

In the case of other recent popular magazine ar- 
ticles criticizing hospitals unfairly or misrepresenting 
hospital facts, it has been possible, if not always 
easy, to conclude that the author was either honestly 
mistaken or overstating the case to arrest the atten- 
tion of the fast-moving reader. Any such charitable 
view as this dies completely in the third paragraph 
of the Markey article, which then gets worse as it 
goes along. It is impossible to read the article with- 
out concluding that the author deliberately sought 
to present hospitals in the worst imaginable light. 
No other explanation survives exposure to such 
falsehoods. 

It isn’t true, for example, that hospital people 
don’t care about costs and brush off their patients’ 
financial problems. 

It isn’t true that $23 a day is what the private 
room patient has to pay for care in a typical hospital. 

It isn’t true that the hospital bill can’t be paid in 
installments or at a later date, like other bills. 

It isn’t true that the New York hospital described 
is “fairly typical,” as the author says, or anything re- 
motely approaching typical. 

It isn’t true that the Commission on Hospital 
Care said compulsory hospital insurance is “the only 
possible solution” to the financial problems of hos- 
pitalization. 

Ah, well, why go on? There might be some 
sense in protesting about an article which contained 
factual errors or unjust conclusions, but there is ob- 
viously little to be gained from any such protest in 
this case, where there is no semblance of responsi- 
bility and no regard for truth. 

The only response from hospitals should be to 
make the truth self evident. The lesson here is one 
of renewed zeal to deliver better care at lower cost, 
so that smears like this will fall quickly into the 
gutter, where they belong. When they are thus pub- 
licly abused, the righteous can always take heart 
from the fact that there is only one answer to the 
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great question of the Areopagitica: “Who ever knew 
Truth put to the worse in a free and open encounter 
with Falsehood?” 


Matter of Ethics 


OR this issue of The MODERN HospPITAL, Dr. 

Lucius W. Johnson of the American College of 
Surgeons staff has written an article about the prob- 
lems faced by the administrator who is considering a 
new job. In assembling the material for this lively 
dialog, Dr. Johnson talked to many experienced 
administrators and authorities in the hospital field. 
The resulting article reflects suggestions made by all 
of them. 

One of these suggestions we didn’t like when we 
first saw the article, and still don’t like. This is the 
one which would have the administrator-candidate 
obtain information about the hospital he is consid- 
ering by visiting it and talking to the nursing di- 
rector and other department heads and employes 
without letting them know who he is or what he 
wants. 

This is bad practice, it seems to us, for three rea- 
sons. First, it is a circuitous and sneaky way to do 
business generally, possibly justifiable in war or crim- 
inal investigations, but scarcely called for in the 
circumstances described here. Second, it seems to us 
that the method would necessarily fail to produce 
information of much value. Department heads who 
were worth their salt wouldn’t tell a stranger any- 
thing about their jobs, their associates or their insti- 
tution; those who would blab to the first person who 
came along asking questions wouldn’t be likely to 
say anything worth listening to, or worth believing. 

Finally, assuming that this procedure were used 
and the administrator subsequently took the job, his 
relationships with the department heads whom he 
had deceived, with or without success, would com- 
mence in an atmosphere of mutual distrust and prob- 
ably never thereafter achieve the level of effective 
understanding that is necessary for good teamwork 
in the hospital. 

When we expressed these views to Dr. Johnson, 
he acknowledged, author-like, that his characters had 
got out of hand and he couldn’t do a thing with them. 
This suggestion was actually made to him, he said, 
by several of the administrators with whom he had 
talked over the problem, and he felt duty-bound, in 
a sense, to pass it along to Keene Steele, the hypo- 
thetical administrator of the story. 

To our suggestion that this sequence be elim- 
inated from the dialog. Dr. Johnson countered with 
the proposal that we leave it in, call attention to 
the ethical point involved and ask our readers to 
decide for themselves. This seemed a reasonable and 
interesting procedure. If vou think the method de- 
scribed by Ann Bright is justified, or unjustified, 
write and tell us how you feel, and why. 
The story starts on the opposite page. 
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When a new opportunity is offered 
the administrator asks himself — 


SHALL | TAKE THAT Gol 


OST people, and _ especially 
M. women, looked on Keene 
Steele as an exasperating young man, 
for he never failed to look a gift horse 
in the mouth. He could see between 
the rungs of a ladder and detect rather 
consistently who was on the other 
side. On the other hand, his imme- 
diate seniors in the hospital placed a 
certain value on his inquiring mind, 
for they soon came to realize that he 
seldom bought a pig in a poke. 


“PLEASE LET ME KNOW” 


This skeptic attitude plumped him 
into a quagmire of indecision when 
he was about half way through his 
administrative internship in Nemo 
Hospital. What started it all was a 
letter he had received from the super- 
intendent of Ace-High Hospital in a 
distant city, which read in part, “Next 
summer I will reach the retiring age. 
My governing board has asked me to 
recommend a well trained young man 
as my successor in this 50 bed hos- 
pital. I have looked up your record 
while you were taking the course in 
hospital administration in Midland 
University, also in your present posi- 
tion. It seems to me that you would 
be well qualified to fill the position. 
If you are interested, please let me 
know.” 

Being the kind.of person he was, 
Keene Steele started immediately to 
assemble information about Ace-High 
Hospital. From the latest Educational 
Number of the Journal of the Ameri- 
an Medical Association he learned 
that it was registered by that associa- 
tion. It was a little more difficult to 
tind what were the essentials of a 
registered hospital but he eventually 
ran them down and found that they 
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included an organized medical staff 
limited to M.D.’s, facilities for labora 
tory and x-ray service, with certain 
standards of anesthesia, nursing and 
dietetics, also adequate medical rec- 
ords and high ethical standards in all 
the activities of the institution. 

As the next step he looked up the 
hospital in the annual bulletin of the 
American College of Surgeons, which 
listed it as being provisionally ap- 
proved. In his course at Midland Uni- 
versity he had been drilled in the com- 
ponents of the minimum standard for 
approval by the college but, as his 
memory of them was somewhat hazy, 
he laid out the “Manual of Hospital 
Standardization” as required reading 
for his first leisure hour. Then he read 
what the “Hospital Directory” of the 
American Hospital Association had to 
say about Ace-High Hospital. 

Steele now felt that he had some 
knowledge of that institution, and that 
what he needed next was counsel by 
someone with years of experience in 
the field, so he went to his sponsor, 
Dr. Henry Justice, the administrator 
of Nemo Hospital. Such sponsors, he 
knew, were selected for their qualities 








LUCIUS W. JOHNSON, M.D. 
San Diego, Calif. 


of wisdom and leadership, as well as 
for their success in coordinating the 
efforts of staffs, governing boards and 
all their subordinates. 

Dr. Justice had a background of 
varied training and many years of 
work in several hospitals. As admin- 
istrator of a large teaching institution 
closely affiliated with a Class A med- 
ical school, he held the high regard 
of all his associates and was a re- 
spected figure in the community. His 
portly figure might give the casual 
visitor an impression of lethargy but 
his mind, attentive and accurate, was 
always in high gear. 


WHAT TO DO? 


“Suppose, Dr. Justice, that I should 
get an offer of a job in some hospital,” 
was Keene’s approach. “How could |] 
decide whether or not I wanted to 
work there?” 

Several years of the administrator's 
life had been devoted to teaching and 
his mind still followed the didactic 
channels. He shifted to a more com- 
fortable position in his easy chair and 
lit a fresh cigar before replying. 

“Mr. Steele, I've been expecting you 
to come to me with such a question 
and I’ve been arranging my ideas on 
the subject. Here are the factors that 
should influence your decision, as I see 
them. First, how does the hospital 
stand in relation to the great organi- 
zations that establish and maintain the 
high standards of the medical and hos- 
pital world? I refer to the American 
Medical Association, the American 
College of Surgeons and the American 
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Hospital Association. A man of your 
training, in your time of life, would 
never be happy in a substandard hos- 
pital. No doubt you have checked on 
this point.” Keene nodded assent. 

“Second, what authority does the 
administrator wield? Is it well de- 
fined and clearly stated? Is it wide 
enough to cover all his responsibil- 
ities? Does he have complete execu- 
tive authority to hire and fire any 
employe? Can he make major deci- 
sions, buy what is needed and adjust 
salaries without having to ask per- 
mission of his governing board? Un- 
less he has such wide and clearly 
stated authority, the administrator is 
in a most precarious position. No 
honest person of good training 
would feel that he could do his best 
work without ample authority. More 
administrators have been wrecked on 
this shoal than any other. 


HOW ABOUT FINANCING? 


“Third, is the hospital adequately 
financed? Constant battling for enough 
money to meet pay rolls and discount 
bills is the most disheartening thing 
in this line of work. If the admin- 
istrator must be constantly saying ‘No’ 
to legitimate requests of the staff and 
employes for articles or for wages that 
are really justified, there will be little 
chance for cordial relations in the hos- 
pital, also very small satisfaction for 
the administrator. 

“Fourth, how sound is the medical 
staff? Do the doctors aspire to high 
standards in the conduct of the hos- 
pital, or do they look on it simply as 
a convenient place to bring their pa- 
tients? Are they willing to discipline 
themselves by keeping good records 
and attending staff meetings? Do they 
limit staff members strictly to the sur- 
gery or other work that they are com- 
petent to do? Is there honest analysis 
of the clinical work, with earnest ef- 
fort to improve it? Are members of 
questionable ability and character kept 
under strict control and weeded out, 
no matter how influential and success- 
ful they may be? 

“You know by this time, Mr. Steele, 
that if there is subterfuge, dishonesty 
or sharp practice of any kind among 
the staff or employes it reacts imme- 
diately to the detriment of the patient. 
And the care of the patient is the 
only justification for the existence of 
the hospital. 

“That's enough preaching for one 
day and I marvel that you have been 
able to endure so much of it. I sug- 
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gest that you ask that same question 
of Ann Bright and Ben Smart. Their 
experience will give them quite a 
different slant from mine, and you 
ought to get as many points of view 
as possible. One other thing, talk with 
the interns and residents of this hos- 
pital. Some will surely know a class- 
mate or a friend who can tell of con- 
ditions in the hospital you are con- 
sidering. The impression of the 
younger people is important to you. 

“Now, if you are seriously inter- 
ested in that job, write them a nice 
letter expressing pleasure because they 
have a good opinion of you, and sug- 
gest that references be exchanged. 
That will keep the matter open, with 
good will on both sides, until you can 
gather more information and advice.” 

Ben Smart was superintendent of 
the County Hospital, a slight, wiry 
man with unruly, white hair. Gray 
eyes twinkled behind his glasses like 
Fourth-of-July sparklers. He talked 
rapidly, stumbling over a syllable now 
and then, as if his mind poured out 
ideas faster than his tongue could 
fashion them into words. To hold his 
job he had to out-think and out- 
maneuver the politicians while mak- 
ing them think they bossed him and 
his hospital. 


THROVE ON OPPOSITION 


Salesmanship of a high order was 
needed to get his staff members to 
give their services free in a hospital 
where they could not bring any pri- 
vate patients. He had to be a diplomat 
to keep the patients and their rela- 
tives satisfied with the rather meager 
service which he could provide with 
the funds allotted to the hospital. He 
throve on opposition while problems 
and controversies were his delight. 

“Wherever it is, go there, Son,” he 
advised emphatically after Keene 
Steele had asked his stock question. 
“Go to that city. Tell nobody what 
you are really after, and don’t go near 
that hospital for the first day or two. 
Go to drugstores and ask which is the 
best hospital to care for a sick rela- 
tive. Ask several policemen. They 
usually know the real low-down. Go 
to the poorer parts of the city and 
ask the mothers who are wheeling 
their babies for their point of view 
on the hospital. Go to the wholesale 
drug houses, for their estimate of a 
hospital is greatly influenced by the 
character of the purchasing agent. If 
he has his hand out, you want to know 
it for he is one of the boys who can 








wreck you for all time if you don’t 
watch out.” He rumpled his mop of 
white hair as he pondered other an- 
gles of the problem. 

“Go to the Chamber of Commerce 
and the Community Chest. Ask about 
several hospitals without telling 
which one is your particular interest. 
They will know a lot about the fi- 
nances of the hospital, its attitude to- 
ward charity and part pay patients 
and other details which affect its 
standing in the community. Stop in 
several banks, large and small, discuss 
opening an account and then ask 
which hospital to go to. They will 
probably tell you frankly about the 
finances and the ability of the staff. 
Go to the director of public health of 
the city and ask about the hospital. 

“But don’t you go near the place or 
let them know you are in town until 
you have all possible information 
from outside sources. Then go to the 
superintendent, introduce yourself and 
ask him to arrange an interview with 
the board of governors.” 

“What should I talk to them 
about?” asked Keene. 


STEER CLEAR OF SACRED COWS 


“First of all, demand to know if 
there are any sacred cows, people who 
are so important that they can’t be 
fired. Find out what would happen if 
you did fire one of them and he or 
she went to the board of governors to 
protest. You can’t get anywhere in a 
place with sacred cows and don’t 
waste your time trying. 

“Then try to get all the dope you 
can on doubtful members of the staff. 
Are there any who are of questionable 
honesty or ability? If so, are they kept 
on because of a pull with some of 
the board? If there is reason to sus- 
pect that, bow yourself out quietly and 
give thanks that you discovered it be- 
fore you got smeared. 

“Then try to find out if there is a 
tie-in with any merchant. Do you 
have to buy your meat from a certain 
market, whether or not it offers the 
best price and quality? If that is true, 
you want to know it beforehand, 
while you are still free to speak your 
mind freely and tell what you think of 
it in fighting words. Then try to find 
out just what sort of hospital the 
board wants, and how far it will sup- 
port you if you try to make it that 
way. If it is running in the red, or 
has a large debt, try to find out why 
and figure what would be your chances 
of correcting it.” 
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“Should I demand a_ contract?” 
asked Keene. 

“It might do no harm if you weren't 
blinded by it. Remember, a contract 
is one of the few things that can be 
broken more easily than an egg shell. 
I'd rather not be tied up with one. 
If either side is unhappy in the asso- 
ciation, it is better to part than to 
stay on. Some look with favor on a 
three year contract which either side 
can terminate on thirty days’ notice. 
Much better than a contract in my 
thinking is a letter to you from the 
president of the governing board, 
which states distinctly all the condi- 
tions of employment that have been 
agreed on. It should state that you 
can be dismissed only for sufficient 
cause.” 

“Should there be an agreement on 
periodic rises in pay?” 

“Not for me. I feel that such rises 
should be given by the board as an 
expression of confidence and approval. 
If there should be no salary increase 
for a long time I should regard it as 
evidence of lack of confidence and 
would start looking for another job.” 


PLENTY TO THINK ABOUT 


Keene Steele left with plenty of 
new ideas to think over. On his way 
home he passed through a poor part 
of the city where he had not been be- 
fore. On a building he saw a sign, 
“Samaritan Hospital.” He had heard 
of it, largely in connection with in- 
dustrial accidents and police activities. 
Acting on a sudden impulse he parked 
his car and walked back, for it ap- 
peared to be of about 50 beds, the size 
of Ace-High Hospital. 

Over the admitting desk he saw a 
sign, “Frank Noble, Superintendent.” 
He remembered Frank as a quiet, stu- 
dious member of his class, not popular 
because he was suspected of being a 
do-gooder who might start to preach 
if given half a chance. For financial 
reasons, Frank had not been able to 
take an internship but had had to go 
to work at once. 

Frank welcomed him cordially. They 
discussed classmates and experiences, 
and at last Keene asked him how he 
would appraise a job that might be 
fered him. 

“Your point of view and mine 
would be quite different,” Frank be- 
gan. “For me, a job would have to 
be a challenge, something I could grow 
up with. A topnotch hospital, with 
plenty of funds and no staff problems 
ould go only one way with a change 


Vol. 70, No. 1, January 1948 





of administration, and that way would 
be down. In this hospital I can never 
go to bed with assurance that tomor- 
row’s bills can be met. On the other 
hand, each night I have a warm feel- 
ing of self approbation because I have 
been able to hold the group together 
and provide good hospital care for one 
more day. My patients are poor, not 
able to afford the luxury of sickness. 
The staff is competent but not dis- 
tinguished, and it gives a surprising 


‘ amount of work without pay.” 


“You must love headaches,” com- 
mented Keene. 

“It may sound silly to you, but the 
sense of service to others and the 
worthwhile accomplishment outweigh 
the headaches with me. Every man 
must appraise himself before he can 
tell if a certain job fits him. Is he able 
enough, industrious enough, steadfast 
enough? Is he willing to take the 
cares of others on his shoulders? Is 
he patient enough to bear with the 
faults of others, trying always to raise 
the standards just a little each year? 
If not, he should stick with the large, 
high class hospitals. The small ones 
require too much personal character 
and stability for the average person.” 

Keene was glad to escape from such 
an offensively moral discussion, which 
he found embarrassing. “That’s the 
trouble with teachers and reformers,” 
he told himself. “So few persons have 
the gift of imparting knowledge or 
high principles without arousing 
nausea or resentment. Everybody dis- 
likes evidences of superior education 
and nothing is more distasteful than 
the halo of virtue. Anyone who con- 
sistently talks about moral principles 
must be the lonesomest man in town. 
And the worst of it is that Frank 
Noble is so terribly right and admir- 
able in his attitude.” 

The next day Keene visited Ann 
Bright of the Church Hospital. She 


was a leading figure in the activities 
of the city. In her middle forties, her 
comely face was still unlined, while 
an aura of poise, charm and quiet 
competence surrounded her. The 
clear, direct answers to his questions 
made Keene understand why she was 
a leader in the field. 


“Don’t forget the importance of 
the women in the hospital you are 
considering, for they can make or 
break an administrator without ever 
saying a word for or against him. If 
you want to find out the true charac- 
ter of the hospital, talk with the direc- 
tor of nurses, introducing yourself 
perhaps as the brother of a girl who 
is considering a nursing career. To 
the record librarian, the dietitian and 
the housekeeper you might represent 
your sister as interested in employ- 
ment in their departments, but do not 
fail to meet and talk with them. Try 
to get them to discuss their work, 
their attitude toward the institution 
and their treatment by the adminis- 
tration. 

“Then go and sit in the waiting 
room of the hospital. Use your sense 
of smell as you enter. Look and listen 
as you wait. What is the attitude of 
the receptionist and the admitting 
clerk toward patients, relatives, visi- 
tors and fellow workers? Are the em- 
ployes calm and competent in their 
work, or are they harried and irritable? 
You will note a dozen clues to-the 
quality of the housekeeping, the main- 
tenance and the administration of the 
hospital. 


MUST REMAIN ANONYMOUS 


“Next, call the hospital on the tele- 
phone. Ask questions as if you were 
worried, confused, not quite right 
mentally, and see what treatment you 
get. I call my own hospital almost 
daily, disguising my voice, and I learn 
a great deal about it, much of it un- 
complimentary. Call the different de- 
partments and ask questions about 
their work. All this time, of course, 
you must remain anonymous, and let 
no one in the hospital know your 
real purpose. 

“Then, you should be ready to call 
on the superintendent, identify your- 
self and discuss the proposition. Note 
carefully his attitude, whether it is 
frank and courteous, or cagey and re- 
sentful. Find out as much as you 
can about the relations between the 
board of governors and the staff. If 
there are some staff members who 
can by-pass you and go directly to the 
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board for special favors now is the 
time to find it out, for it can lead to 
lots of trouble. 

“Find out if the administrator can 
buy equipment and adjust salaries 
without reference to the governing 
board. Is it accepted as the rule that 
the administrator shall attend all 
meetings of the staff and of the board? 
It should be. Are there interns and 


residents. schools for nurses and tech- 


nicians? If so, they are evidences of 
a mature and interested staff that is 
willing to give its time and effort for 
the education of others. 

“Once again, don’t forget the wom- 
en. Visit the local nurses’ association 
and inquire about working conditions 
in the hospital. Try to find out what 
you can about the women’s auxiliary. 
It can be a most valuable aid, but if 
not well controlled the members may 





Purchasing in 


Centralized for 


central purchasing for hospitals 
in the Philadelphia area began activi- 
ties November 17, with an active 
membership of 45 institutions. Don- 
ald L. Reams, formerly purchasing 
agent for the mental and nervous de- 
partments of the Pennsylvania Hos- 
pital, was appointed general manager 
for the new organization which is 
known as the Hospital Purchasing 
Service of Pennsylvania. 

Original membership consists of 37 
of the 55 hospitals which are members 
of the Hospital Council of Philadel- 
phia and eight others which are located 
outside the council area but are not 
eligible for council membership. An- 
nual dues range from $25 to $100 de- 
pending on the size of the hospital. 
Initial working capital of $20,000 has 
been provided through 10 year loans 
at 3 per cent, from 23 member insti- 
tutions, payable from net earnings of 
the Hospital Purchasing Service. 


A COMMUNITY-wide program ot 


SPONSORED BY COUNCIL 

The new service is officially spon- 
sored by the hospital council but is 
separately incorporated. The by-laws 
require that former directors of the 
hospital council are at all times mem- 
bers of the 15 man board of the Hos- 
pital Purchasing Service. C. Rufus 
Rorem, executive secretary of the 
council, is also secretary of the new 
corporation. 

For the time being, purchases will 
be limited to items usually bought 
frequently and in large quantities by 
the member hospitals. Probably fresh 
foods will be regularly contracted for 
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Philadelphia 


Better Service 


by hospitals wishing to participate in 
such an arrangement. This was shown 
by the member hospitals in house- 
keeping and institutional supplies. 
During the organization, a small quan- 
tity of navy surplus material (200 beds 
and 500 mattresses) was obtained for 
the members at prices which provide 
saving for the hospitals of several 
years’ annual dues. 

President of the corporation is 
Emanuel Rosenfeld, business man and 
trustee of Mount Sinai Hospital; vice 
president is Melvin L. Sutley, admin- 
istrator of Wills Eye Hospital, and 
treasurer is Paul L. Burroughs, pur- 
chasing agent of the Pennsylvania 
Hospital. 

The total expenditures of hospitals 
in the Philadelphia area exceed 15 mil- 
lion dollars annually, exclusive of pay 
rolls. This amount alone justifies seri- 
ous attention to possible economies 
through joint purchase of supplies and 
materials. Hospitals will not be re- 
quired to purchase all materials 
through the central service, but they 
will be urged to buy through this 
agency whenever they can benefit by 
receiving higher quality or lower 
prices, or both, for commodities which 
they require. 

An advisory committee of dietitians 
has been requested to support this 
new activity. The purchasing agent's 
group in Philadelphia—an informal 
organization—has given enthusiastic 
endorsement to the project. 

Each of the five hospitals connected 
with medical schools is a member of 
the organization and contributes to the 
working capital loan. 


try to take over and dictate to the 
administration.” 

Keene Steele returned to his spon- 
sor to give him a digest of the infor- 
mation and advice he had accumulated. 
“I have had so many answers that I 
am getting mental indigestion, trying 
to assimilate them.” 

“Do all the answers agree?” asked 
Dr. Justice. 

“No, and that’s the difficult part. 
One says that a young man should 
have nothing to do with a non- 
approved hospital, while another tells 
me that such an institution offers just 
the place for him to build his own 
reputation and character while build- 
ing up the hospital. One says to 
avoid an institution with financial dif- 
ficulties and another looks on that as 
affording most valuable experience.” 

“Mr. Shakespeare had something of 
that sort in mind when he wrote, 
‘That lowliness is young ambition’s 
ladder, whereto the climber-upward 
turns his face.’ You can't escape the 
truth of Frank Noble’s remark, that 
a man must assay himself before he 
knows what job will fit him. The 
advice of each person you have con- 
sulted was the result of the ambitions, 
abilities and experiences of that in- 
dividual. What you must do is to 
assemble all the information and ad- 
vice you can, then make the decision 
on the basis of your own training, 
ambition and character.” 

“That is all true, sir,” Keene Steele 
replied. “And there is another point. 
Some of my advisers recommended 
that I go to that hospital, look it over 
and talk with as many of its workers 
as possible, without announcing who 
I am. What would you think of 
that?” Dr. Justice pursed his lips 
and pondered for a full minute be- 
fore he answered. 

“There you have a debatable point, 
Mr. Steele. It is a matter of ethics. 
You drop that question into the con- 
versational pool at any gathering of 
hospital administrators, and you'll 
start ripples of discussion that will 
go on for days. Each one will have 
a different slant on it.” 

Keene Steele joins the writer in 
expressing thanks and appreciation to 
the many hospital administrators who 
have helped with suggestions for this 
article. They are of all ages and 
backgrounds and their hospitals vary 
from the small proprietary one to 
large university teaching institutions. 
The unanimity of their advice was 
significant. 
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URRENTLY the question of hos- 
pital construction cost is answered 
by a shrug of the shoulder which 
means “who knows?” or it is said to be 
$20,000 or more. Recently I heard of a 
200 bed tuberculosis hospital the bids 
for which came in at about $25,000 
a bed. 

Is this the best we can do for our 
public? Is there no other way? Must 
construction stand still because of high 
cost? Must hospital facilities continue 
to fall behind as the population in- 
creases and old buildings become 
more and more obsolescent — more 
costly to operate and to maintain? Let 
us examine the cost situation. 


COSTS IN 1939 


Let us begin with 1939 as that seems 
to be the point of departure in the cost 
picture. I had figures for three munici- 
pal hospitals built by the city of New 
York just prior to the war and I ob- 
tained figures for two voluntary gen- 
eral hospitals built by the Turner Con- 
struction Company during the same 
period. (There were not many hos- 
pitals built during that period either. ) 
The data for these hospitals are shown 
in table 1 on page 48. 

It should be noted that there is not 
much difference in the cost per cubic 
foot among the several hospitals, and 
there is little difference in the cubage 
per bed among the municipal hospitals, 
but there is a great deal of difference 
in the cubage per bed between the 
group of municipal hospitals and the 
two voluntary hospitals. The wide fluc- 
tuation in cubage per bed between the 
two groups of hospitals is reflected in 
a similarly wide difference in the cost 
per bed. It is also interesting to note 
that in the two voluntary hospitals 
the fluctuations in cubage and cost per 
bed exceed 100 per cent. This is symp- 
tomatic of the lack of standards that 
prevailed in the planning of voluntary 
hospitals prior to the war.' The aver- 





For further evidence of this symptom see 
table 2, p. 58, “Hospitals-Integrated De- 
sign” by the same author. Reinhold Pub- 
ishing Corporation, New York. 





vol, 70, No. 1, January 1948 





CURRENT 


HOSPITAL 
CONSTRUCTION 


ISADORE ROSENFIELD 


Architect and 
Hospital Consultant 


New York City 


age cost per cubic foot of the hospitals 
in table 1 built in 1939 is 79.1 cents. 

We now turn to the construction 
index (Fig. 1) recently published by 
the Turner Construction Company. 
It shows that construction costs in gen- 
eral have risen between 1939 and Jan- 
uary 1947 a little over 100 per cent. 
(They have risen even higher since. ) 
On that basis, the average cost per 
cubic foot of the hospitals in table 1 
would today be about twice 79.1 cents, 
or about $1.60. In consideration of the 
fact that prices have gone up since 
Jan. 1, 1947, and judging by publicized 

*Are Construction Costs Coming Down? 


Turner Construction Co., Engineering News 
Record, July 24, 1947. 





bids received on certain hospital proj- 
ects within the past few months, it 
may be reasonable to assume that the 
average cost per cubic foot of hospital 
construction today would be about 
$1.70. 

Table 2 analyzes eight hospital proj- 
ects recently designed by my office. 
Their cost is computed at $1.70 per 
cubic foot in all cases except one, 
which is computed at $1.54 because 
that was the figure obtained pursuant 
to actual bids taken in the middle of 
this summer. (The others have not 
been bid on yet.) 

Of the first four hospitals in table 2 
three are government and one is vol- 
untary. The reason they are grouped 
together is because they all have large 
nursing units with wards (Riggs 
Wards) from 24 to 36 beds predomi- 
nating plus a minimum of other prad- 
ed accommodations. This is in con- 
trast to the next group of four hospi- 
tals, of which three are voluntary and 
one is governmental. These have small 
nursing units, and only the govern- 
mental hospital has a large ward in its 
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Fig. |—Index shows rise in construction costs between 1939 and 1947. 
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TABLE 1—PREWAR HOSPITAL COSTS 











Bed Cost Per Cu. Ft. Cost 
Name of Hospital Year Capacity Cu. Ft. Per Bed Per Bed 
Goldwater Memorial (Gov.).......... 1937 1,600 75.6¢ 6,124 $ 4,630 
Triboro Hospital (Gov.).........+-+- 1939 557 78.2¢ 5,992 4,686 
Kings County Psychiatric (Gov.)......- 1939 350 84.5c 5,577 4,713 
Voluntary General (1)........---++- 1938 78 81.1¢ 7,670 6,222 
Voluntary General (2)........++-++++ 1939 119 74.6c 18,740 13,980 


NOTE: (1) and (2)—courtesy of Turner Construction Company. 








typical nursing unit—and that of only 
16 beds. The principal accommoda- 
tions are in sizes, fours, threes, twos 
and ones, but the numerical weight of 
the beds is in the twos and in the ones. 
It appears that there is a vast dif- 
ference in the cost per bed depending 
upon whether the hospital consists of 
large nursing units with large con- 
gregate accommodations predominat- 
ing, or whether the nursing units are 
small with private and semiprivate ac- 
commodations predominating. This 
difference in the type of accommoda- 
tions reflects heavily in the volume 
of building or cubage required per 
bed and, consequently, in the cost. 
Thus the average volume of build- 
ing per bed of the first group is 3894 
cubic feet with moderate fluctuations 
between individual hospitals. The 


cost shows correspondingly moderate 
fluctuations with an average of $6168 
The first three of the second 


per bed. 





group,” on the other hand, while like- 
wise showing little fluctuation in either 
volume or cost as between the in- 
dividual hospitals, as a group show 
more than 100 per cent greater vol- 
ume and cost per bed over the first 
group, namely, an average of 8229 
cubic feet and $13,413 per bed. 
Actually, applying a uniform unit 
cost per cubic foot to both groups is 
not entirely realistic. Hospitals with 
many partitions, lavatories and doors, 
as would be the case with the second 
group where private and semiprivate 
rooms predominate, would cost more 
per cubic foot than would the hospital 
in which congregate type of accom- 
modations predominate (which is an- 
other way of saying that the first 
group would cost less per cubic foot 








*In averaging the second group only the 
first three hospitals were used because the 
fourth (governmental medical-surgical) is 
entirely out of character with the first three. 


TABLE 2—CURRENT HOSPITAL COSTS 








than the second group). Another 
reason why the same unit cost per 
cubic foot would not strictly apply 
to the two groups is because the first 
group has large nursing units while 
the second has small nursing units. 
The utilities for each group are prac- 
tically the same and comprise the 
costliest part of a nursing unit. It 
makes a difference whether this cost 
is distributed among 50 beds or only 
among 25. 

This vast difference in cost of the 
second group over the first is not en- 
tirely explained by the preponderance 
of private and semiprivate accommoda- 
tions or by the size of the nursing 
unit. Some of this higher cost is 
explained by the fact that three out 
of four hospitals in the first group are 
very large whereas three of the second 
group are small. 

It is well known that, other things 
being equal, a large hospital costs 
less per bed than a small one. It is 
my opinion, however, that the differ- 
ence in size of the hospital does not 
account for much of the difference in 
cost. This is evident by the voluntary 
chronic disease hospital in the first 
group which is small and yet comes 
to only $6339 per bed. I think that 
the low cost there is primarily trace- 
able to the fact that it has a 24 bed 
ward in a nursing unit of 32 beds 
and no private rooms whatever. 


























Ward and Room Gradations (1) Beds in 
Typical 
Cubic Feet Cost In In In In In In Nursing 
Hospital Beds Per Bed Per Bed Large 6's 4's 3’s 2's Priv. Unit 
Governmental 800 3171 $ 5,079 36 6 8 os 50 
Tuberculosis cm 36 14 ss 50 
Governmental 
Industrial 500 3608 3,608 24 18 4 46 
Voluntary Chronic 124 4094 6,309* 24 6 2 ae 32 
Governmental 36 - 5 41 
Psychiatric 1600 4700 fe) laa 24 16 40 
(Med.-Surg.) 24 8 32 











Averages 756 3894 








$ 6,168 











Voluntary 

Psychiatric 96 7543 $12,823 Ks 18 
Voluntary 

General 150 8315 13,304 % i 40 
Voluntary 

General 109 8820 14,112 5 24 16 
Governmental 

(Med.-Surg.) 475 11,685 19,864 16 sie 12 















6 58 14 16 to 30 
80 30 14 to 31 
52 17 18 to 29 

10 38 








Averages*** 118 8229 





$13,413 








*At $1.54 per cubic foot. 


**In these two hospitals the program and standards of planning were fixed by the clients. 
***Governmental Medical-Surgical hospital not included. 


(1) In the large hospitals the bed breakdown is per nursing unit. 





In the small hospitals the entire bed capacity is broken down. 
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The governmental psychiatric hos- 
pital in the first group shows the high- 
est cost in’ that group because, while 
it has large wards in each nursing 
unit, it also has a large number of 
single rooms. 

Further to illustrate how the type of 
nursing accommodations can influence 
cost, diagrammatic plans 1 and 2 are 
used. The first is a minimal plan 
suitable for a tropical country where 
the income level of the population 
would be extremely low. The second 
represents a desirable gradation of 
accommodations that could be afforded 
by a community with a predominance 
of skilled industrial wage earners and 
a large middle class. Each has nursing 
units of 50, but the accommodations 
are quite different. The first will re- 
quire 124 square feet per bed per 
nursing unit, while the second will 
amount to 258 square feet per bed 
per nursing unit. That is a difference 
of 108 per cent. 

The important thing to underline 
is that at $1.70 per cubic foot, it is 
still possible today to build certain 
types of governmental hospitals at 
somewhere between $5000 and $7600 
per bed, and small voluntary hospitals 
with small nursing units and with a 
preponderance of private and semi- 
private beds at from $13,000 to $14,- 
000 per bed. 


WHY HAS IT HAPPENED? 


The question arises as to why some 
current hospital plans have been esti- 
mated at from $20,000 to $25,000 per 
bed. It is my contention that such 
estimates need not have happened and 
the following are suggested explana- 
tions for their happening. 

1. An unjustifiable demand for a 
high percentage of private rooms. 

2. Heavy adjuncts for research and 
teaching. 

3. Heavy administrative, sanitary, 
recreational and similar facilities. 

4. Inept, inexperienced planning. 

More frequently, the high cost per 
bed is caused by a combination of 
inexperience in planning and a desire 
to keep up with the Joneses, coupled 
with the desire to achieve high rev- 
enues for the hospital to be derived 
from the private room. Postwar hos- 
pital operational costs have been as 
unreasonably high as _ construction 
costs, hence the thirst for the imagi- 
nary revenue producer which is the 
private room. People forget that in 
an economic recession the private 
rooms are first to become vacant. 
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TYPE 1 | TYPE 1! 
NO BEDS PER NURS UNIT 50 50 
NO. NURS UNITS REG 12 12 
NO. BEDS IN LARGEST WARD 36 4 
= eae tf 90 
AREA OF NURSING UNITISOFTHT 6290 112900 
SQ FT PER BED IN NUKS UNIT] 124 | 258 
RATIO OF AREAS” ~T 106% 208% 





























TYPE | TYPE Il 
TYPE ROOM |NO BEDS |PCT |TYPE ROOM|NO BEDS|PCT 
36 BED 36 | 72%)4 BED 16 132% 
6 BED 6 | 12%)2 BED 20 140% 
2 BED 8 | 16%] 1 BED 14 [28% 
TOTAL 50 [100%] TOTAL 50 100% 


























Diagrammatic plans showing comparative areas of nursing unit types. 


The formula is frequently being 
repeated that a voluntary general hos- 
pital should have one third of its 
accommodations in wards, one third 
in semiprivate rooms and one third 
in private rooms. 

A client recently came to me to 
discuss the planning of a 100 bed 
community general hospital. When I 
asked for the desired disposition of 
the beds by private, semiprivate and 
ward accommodations he referred me 
to the “one-third-for-each” formula. I 
suggested that to support 33 private 
rooms the community in question 
would have to have at least 8000 well- 
to-do people (at 4 to 5 beds per 
thousand). An examination of the 
incomes in that community showed 
that there was barely justification for 
one private room. This is only one 
example of how the wish for private 
rooms becomes father to the thought. 

The advocates of a private room 
for everybody, regardless of economic 


status, point to the inhumanity of the 
large ward. Such advocates are usual- 
ly persons who have been familiar 
with the nursing unit which consists 
of a large barracks-like ward without 
any additional accommodations to take 
care of the sensitive, the moribund, 
the odoriferous. They then go from 
the ridiculous to the sublime in de- 
manding all or, in any case, an eco- 
nomically unjustifiable number of 
private rooms. It is clear from table 
2 and from diagrams 1 and 2 that a 
hospital consisting entirely of private 
rooms would cost not only twice the 
average in the first group but perhaps 
three times as much. That explains 
the $20,000 to $25,000 per bed in- 
telligence. 

At this point one could interject 
that hospitals are not built to achieve 
economy but proper care of patients. 
In this connection, Drs. Goldwater and 
Bluestone once made a study of 500 
run-of-the-mill patients in a general 
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hospital with the purpose of determin- 
ing the percentage that should have 
single room accommodations on the 
basis of 11 different criteria* They 


found that such accommodations 
should be provided for 14.4 per cent 
of the patients. The first group of 
hospitals in table 2 does not measure 
up to this standard; the second group 
in that table exceeds that standard 
by far. This suggests that voluntary 
hospitals, even of small bed capacity, 
could be built today at a cost per bed 
which would lie somewhere between 
$8000 and $14,000, and that if hos- 
pitals were planned with due regard 
to the income levels in a community, 
it would still be possible to build to- 
day even at the high and unreasonable 
cost of $1.70 per cubic foot. 


‘Single Room Planning, pp. 286-290, 
“On Hospitals,” S. $. Goldwater, M.D., The 
Macmillan Company, New York 


There are a few more points that 
need clearing up. 

1. The dietary, housekeeping, diag- 
nostic, therapeutic, administrative and 
other facilities in both groups of hos- 
pitals in table 2 are of the same high 
order. In other words, the services 
are more or less constant and the 
variables are primarily in the type of 
bed accommodations. 

2. It is not possible to plan 50, 100 
or 150 bed general hospitals with 
large nursing units containing large 
wards. 

Perhaps the largest wards that 
could be planned under such circum- 
stances would be of six beds and the 
nursing units would also have to be 
small. It stands to reason that a 500 
bed hospital could have 10 nursing 
units of 50 beds each, while a hos- 
pital of 100 beds, which would need 
at least a medical, a surgical, a ma- 





ternity and a pediatric nursing unit, 
would have to have at least four nurs- 
ing units and the average size would, 
therefore, be 25 beds. A 50 bed 
hospital would have to have nursing 
units of about 12 beds. 

3. There is still another factor 
which makes a big difference in the 
cost per bed and that is whether 
the beds are arranged two deep or 
three deep. The three-beds deep 
arrangement is vastly cheaper than 
the two-beds deep. The large wards 
and the sixes in the first group in 
table 2 are three-beds deep, while in 
the second group only the voluntary 
psychiatric has a few sixes. All others, 
even the 16 bed wards, are arranged 
two-beds deep.” 


°For further factors affecting cost see 
Chapter XIX, “Hospitals-Integrated De- 
sign,” Isadore Rosenfield, Reinhold Publish- 
ing Corporation, N. Y. C. 








N SEPT. 20, 1947, St. Barnabas 
Hospital, Minneapolis,  cele- 


brated not only the annual graduation 
of student nurses, but also the fiftieth 
anniversary of the graduation of the 
first class from the school of nursing. 

In celebration of the fiftieth anni- 
versary, all of the 800 alumnae were 
individually contacted and invited to 
be present as guests of the hospital at 
a smorgasbord dinner just prior to 
graduation. Considerable interest was 
displayed by the local alumnae and 
they helped in planning details for the 
event. As a project of interest to 
their former graduates, they prepared 
an up-to-date mailing list of the pres- 
ent names and addresses of all alum- 
nae. Copies were mimeographed and 
distributed to alumnae at the dinner 
with a graduation booklet, which was 
in the form of a class history, con- 
taining pictures, class history, history 
of the school of nursing and the actual 
program, and it was greatly appre- 
ciated. Two hours before the dinner, 
the Alumni Association sponsored a 
tea for members of the graduating 
class, their parents and friends and it 
gave everyone a chance to get ac- 
quainted informally. 

Responses were received from some 
300 alumnae and many came from a 
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MARTHA C. LOCKMAN 


Superintendent, St. Barnabas Hospital, Minneapolis 


long distance to have a reunion with 
their classmates. The local active 
alumnae group acted as guides and 
took the alumnae in groups on a tour 
of the hospital prior to dinner. All 
of the employes, who regularly have 
their evening meal at the hospital, and 
the present graduating class shared in 
acting as hostesses and in arranging 
introductions, and the entire group, 
alumnae, personnel and student nurses, 
had dinner together. Members of the 
board of trustees, the medical staff and 
the hospital chaplain were also pres- 
ent. 

Minnie Paterson, the first student 
to be graduated from the school of 
nursing 50 years ago, was present and 
wore a duplicate costume of her orig- 
inal uniform. Miss Paterson was for 
more than forty years a school nurse 
in Aberdeen, Wash., and her many 
friends there heard of the celebration 
and sent her by air mail a beautiful 
scrapbook of testimonials which was 
presented at the dinner. One class, 
that of 1902, boasted of having every 
living member of the class present. 

The dietary staff was most inter- 
ested in the affair and planned an ex- 
cellent dinner. 

Two locations were set up for serv- 
ing the dinner, one in the coffee shop, 












which is regularly operated by the 
women’s board, and one in the main 
dining room. There was much gaiety, 
informal visiting and conversation, 
laughing and catching up on the news. 

Following the dinner, the group al- 
most unanimously went on to the 
graduation ceremony. 

Many enthusiastic letters have been 
received since from the alumnae who 
appreciate so much this special event 
which was planned for them. From a 
public relations point of view the af- 
fair was also a great success, evidenced 
by the interest of the press. Several 
news items, pictures and one feature 
article were printed. At a time when 
recruiting is sO mecessary, it pro- 
vided an excellent way of showing the 
public how much the hospital appre- 
Ciates its nurses and its alumnae. 

So often, anniversaries of one sort 
or another go by unnoticed when a 
simple planned event would mean so 
much to a particular group and, at 
the same time, benefit the hospital 
from a public relations angle and cre- 
ate good will among the employes or, 
as in this case, among the alumnae of 
the school of nursing, who have dem- 
onstrated so much in the past and are 
demonstrating now their interest in 
their own hospital. 
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A ROOM WITH A VIEW FOR 





An Improved Ward Unit on Hexagonal Lines 


hospitals and occupants of “two 
bedders” in intermediate wards enjoy 
a much greater measure of privacy and 
comfort than does the average hos- 
pital patient sharing the so-called 
“public ward” accommodation with a 
number of other sick people. The 
need for more privacy within general 
hospital wards has long been evident. 
It is about time we abandoned these 
multibed “public” ward ideas and 
offered our humble ward patients some 
of the hospital amenities which more 
favored private and intermediate pa- 
tients have ordinarily demanded. 
This consideration for patients need 
not involve any serious economic 
problems or nursing difficulties be- 
cause the ward unit recently devised 
offers some of the advantages of a 
private ward, the companionship of a 
two bed ward and the ease of observa- 
tion and nursing service for which 
the outmoded and antiquated public 
or open ward has long been noted. 
Single bed wards may offer privacy. 


ee ward patients in voluntary 


OLD TIME ascrancuuan WARD 
— BEDS GAOUPED UNSUITABLY 
— FOR PATIENTS 





NO PRIVACY 
—— WITHOUT OULLNESS 
INNER PATIENT 
NO OUTLOOK 
—— EXCEPT OVER WINDOW PATIENTS BEO 
ANTIQUATED CURTAINS ANDO RODS 
DISFIGUAE THE WARD 
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but their patients become so lonesome 
that some American hospitals have 
fitted screen doors—a sort of shrunken 
door with an open space at the head 
and foot—to enable the patient to 
hear and see pedestrian traffic in the 
corridor without being observed per- 
sonally from the corridor. 

The average “two bedder” usually 
has the beds placed parallel to each 
other. One bed is the “outer,” or the 
one nearer the window. The other 
bed, the “inner,” is nearer the inner 
wall. 

An outer patient usually commands 
an uninterrupted window outlook, am- 
ple fresh air and many advantages 
which his neighbor lacks. “Inner’s” 
outlook is so restricted by his neigh- 
bor’s bed that he becomes more or 
less pocketed. If the outer patient 
happens to be screened off, poor 
“Inner” is offered a limited view of 
the curtain, ceiling and inside wall. 
“Inner” is actually deprived of com- 
panionship, outside view and reason- 
ably fresh air. A cheerful environment 
is denied him. 

Despite these imperfections, two 
bed wards have become more popular 
than larger wards in the U. S. A., but 
the nursing services have also become 
increasingly difficult. The necessity for 
nurses to open ward doors twice to 
observe or attend patients adds to the 
supervisory routine and becomes de- 
cidedly irksome with repetition. 

Many of the advantages hitherto 
reserved for the privileged patient may 
now be offered the average individual 
through the adoption of a more ap- 
propriate ward unit. Instead of beds 
being arranged inconveniently within 
old-fashioned rectangular wards, the 
ward is now shaped to suit each bed 
and, incidentally, each patient. 

This new ward shape is based upon 
hexagonal rather than ordinary rec- 





tangular lines. The bed nearer the 
window in the new unit still pos- 
sesses similar advantages to any outer 
bed, but the second bed, while re- 
maining parallel, is now moved for- 
ward at the foot end by nearly half 
a bed length. Through this arrange- 
ment the inner patient emerges from 
obscurity to enjoy an uninterrupted 
and independent window outlook. 

This formerly underprivileged inner 
patient may now control—while re- 
cumbent in his bed—a lightly hinged 
miniature folding wall screen. The 
degree of natural lighting he may de- 
sire, the extent of window outlook 
he may fancy, the companionship of 
his neighbor or complete seclusion 
may be determined as his mood 
prompts him. 

Neither patient need be obliged 
continuously to view his neighbor's 
bed or be under any personal observa- 
tion by the other fellow if privacy 
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is preferred. If a morning yarn with 
a ward-mate is desired, this may be 
aided by opening only a minor panel, 
affording each patient a head view of 
his neighbor while conversation pro- 
ceeds. 

Even then the rest of each bed 
remains completely screened while 
either patient receives physical treat- 
ment. The metal screens can be 
folded right back flush with the wall 
when not required. 


The individual patient is also af- 
forded more liberal, though entirely 
independent, floor area on either side 
of his own bed. The doctor and 
nurses have more elbow room for the 
examination or treatment of each pa- 
tient. More spacious bedside area is 
offered also for visiting relatives or 
friends. They can now attend and 
converse without being under observa- 
tion by neighboring visitors. 

As a nurse proceeds along the cen- 
tral open aisle which separates the 
laterally paired two bed sections, she 
can readily view each of the patients 
in passing although the patients can 
remain individually unobserved by 
each other if they so desire. 

Another feature of these ward units 
is the modest veranda, or balconette, 
which can be used by convalescing 
patients from adjoining ward units. 
A patient may recline on a lounge 
chair, entirely out of doors, or have 
the head of the bed wheeled out. A 
welcome diversion from the monotony 
of the ward interior can thus be ob- 
tained. This miniature balcony does 
not deprive the. ward of any of its 
natural lighting or ventilation. 

Ordinary verandas outside hospital 
wards are now universally condemned, 
except in association with sanatoriums 
where the inner wards are practically 
open-air units, for the reason that 
inner wards are so seriously deprived 
of natural light and ventilation. This 
lack of light and air is accentuated in 
summer through the use of sun blinds 
on the balconies and emphasized in 
winter when the blinds are used as 
rain or wind screens. 

The major window in each new 
ward unit now extends practically 
from ceiling to floor level and across 
the full width of the ward. Adequate 
sash that can be opened are provided 
for air perflation. A light and colorful 
type of venetian blind is recommended 
to resist sun glare. In warm climates 
an external screen could be used. 

Built-in wardrobes are additional 
features of the new ward unit. They 
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are unobtrusive, yet commodious. The 
angular form of the bedside cabinets 
prevents their protruding upon an 
area which the doctor and nurse re- 
quire around the patient. The door 
to each bedside cabinet is within easy 
range of the patient. 


A convenient concentration of 
switches, located so that the patient 
can readily see and reach them in 
daylight or distinguish them by touch 
in the dark, has been planned. The 
reading lamp and an indirect lamp 
for the ward lighting are both within 
one composite fitting at the head of 
the bed. The call switch, the radio 
and night light switches are all within 
the patient’s reach. These switches are 
usually placed on a rear wall, often 
quite inaccessible to a patient in bed. 

Invisible panel heating is embodied 
within the neighboring partition walls. 

Control of the acoustical effect, or 
a sound absorbing internal treatment 
for each ward unit, is obtained through 
the introduction of specially prepared 
absorbent materials for the ceilings, 
floors and some of the ward partitions. 

The unorthodox shape of the new 
ward unit provides, in itself, a sound 
baffler, resisting the entry of sound or 
its reverberations. When contrasted 
with the echoing influence of the 





old rectangular wards and the sound 
amplifying effect of long and lofty 
corridors, the new wards should be- 
come a series of quiet corners. It 
should be remembered that the “big 
bass drum” is rectangular in cross 
section. 


When any ordinary two bed ward 
is independently planned as such, with 
a doorway leading into a middle cor- 
ridor, the ward necessarily becomes 
more costly to build, to service and 
maintain than are these ward units 
merging in with their central open 
aisle. - 

The initial cost is kept at the lowest 
practicable level because the units do 
not exceed the floor area stipulated 
in the recently revised hospital plan- 
ning regulations. Each bed within the 
two bed sections has been allotted at 
least 100 square feet of floor area, 
inclusive of the open middle aisle. 
Future extensions can be added witb- 
out structural difficulty. 

Many of these long overdue ameni- 
ties, which have previously been de- 
nied the majority of public and _pri- 
vate hospital patients, can now be 
introduced without excessive cost for 
the benefit of general patients of any 
new hospital building in Australia or 
abroad. 





A Minister's Creed 


HEN funds for the erection of 

the present Tompkins County 
Memorial Hospital were being raised, 
the Ithaca Journal, Ithaca, N. Y., pub- 
lished on Dec. 31, 1913, the following 
which was written by the Rev. C. W. 
Heiser, pastor of the First Unitarian 
Church: 


“A Minister's Hospital Creed” 


"I believe in a hospital of the peo- 
ple, by the people and for the people. 

“I believe in relieving pain first; 
then ask who the man is and what 
he has got. 

“I believe in an absolutely open 
hospital, without creed or race, with- 
out poverty or property distinction, 
with doors as wide as suffering, with 
beds as soft as love can make them. 

“I believe that hospital charges 
should be cost, nothing more. Death 
is not the great dread in sickness; it’s 
the bills. 

“I believe that everyone, when sick, 
should be taken to the hospital. It 


should be the cheapest as well as the 
best possible place in which to be 
sick. 

“I would give prizes to whoever 
bears pain best and complains least 
about things no one can remedy. And 
when the time of convalescence comes, 
I would like to change places with 
the nurse that I might watch the tide 
of health come in and see the happi- 
ness on the faces of patient and 
friends. Or if, perchance, the tide goes 
out, I would stand by and say, ‘It 
will surely come in on the other 
shore.’ 

“I believe the time will come when 
men and women looking back along 
the trail of life will say, “That hos- 
pital experience was the best thing 
in all my career; it taught me 
patience; it made me see how in the 
touch of pain all the world is kin.’ 

“I believe in the new hospital so 
much I am wiiiing to give for it un- 
til it hurts, and then maybe go and 
look at it for relief.” 





53 












OSPITAL trustees and adminis- 
H trators are beginning to realize 
their legal and moral responsibility 
to guarantee that every hospital pa- 
tient gets competent, high grade med- 
ical care. As John Holmes of Chicago, 
president of Swift and Company and 
president of the board of trustees of 
Wesley Hospital, declared recently’: 
“It is obvious that a hospital which 
hopes to give the highest possible care 
to its patients and fulfill the real 
needs of its community must establish 
safeguards to protect the quality of its 
work. This is the responsibility of the 
trustees. The trustees should stipulate 
that only men of a certain degree of 
professional attainment are allowed to 
practice in the hospital. They should 
see that the staff is organized so as 
to control the professional work with- 
in the hospital, and it is their responsi- 
bility to see that medical ethics are 
strictly adhered to.” 


BEGINNING TO REALIZE 

Many hospital trustees say, “Yes, 
we are beginning to realize our com- 
bined and individual responsibilities, 
but how can we, as laymen, judge the 
professional qualifications of doctors?” 

Of course, trustees must seek the 
advice of their department chiefs and 
other leading staff men, but there are 
many things which they can and 
should know about every candidate for 
a staff appointment and about every 
present staff member. In their business 
and industrial connections, most hos- 
pital trustees have passed on the quali- 
fications of accountants, executives, re- 
search chemists, physicists, engineers 
and other highly specialized persons. 
Similarly, they can and must pass on 
the qualifications of the doctors for 
whose results the hospital community 
will hold them responsible. 


The Trustee Looks at the Hospital. 1945 
Hospital Review. Book I, p. 10. American 
Hospital Association, 1945. 
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Inasmuch as the hospital adminis- 
trator is the chief executive officer to 
whom the trustees must delegate 
complete responsibility and authority, 
he should figure prominently in med- 
ical staff selection. The procedures out- 
lined and discussed here have been 
used successfully in many outstanding 
hospitals to give trustees and admin- 
istrator the control commensurate with 
their responsibilities for professional 
quality. “A hospital is only as good 
as its medical staff,” one authority has 
said. “The major function is to pro- 
vide good diagnostic and curative serv- 
ice. The hospital is responsible for 
the standard of professional service 
rendered all patients, private as well 
as ward. This is a responsibility of 
the trustees, to be carried out by the 
administrative officers. 

“The trustees, through the proper 
administrative officers, should set up 
and maintain such standards of pro- 
fessional service as will ensure med- 
ical service of the best possible qual- 
ity. This requires not only adequate 
diagnostic and therapeutic facilities 
but, more important, a staff of physi- 
cians who will use these facilities in- 
telligently, work cooperatively and 
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who are conscientious, progressive and 
scientific minded.”* 

Some of the things that need to be 
done to provide proper safeguards in 
the selection and qualifications of staft 
physicians are set forth in the follow- 
ing paragraphs. 


USE APPROVED A.C.S. FORMS 


All applications for staff member- 
ship and hospital privileges should be 
made on standard approved American 
College of Surgeons forms and ad- 
dressed to the chief executive officer 
of the hospital, ze. the administrator. 
Immediately after receipt of this appli- 
cation, the administrator should: 

1. Determine the applicant’s rela- 
tive standing in his medical school 
class. 

2. Get comments from the dean of 
the medical school and several pre- 
clinical and clinical instructors as to 
the candidate's moral character and 
intellectual ability. What was the 
man’s performance as a clinical clerk 
in his junior or senior medical school 
year? Did he work harmoniously with 
residents, interns, nurses and_ staff 
members? Did he write good _his- 
tories? Did he show evidence of real 
personal interest in patients? Was he 
a real student? Did he show a genuine 
desire and ability to master the intri- 
cacies of modern medicine? These are 
all pertinent questions, the answers 
to which will help reveal the appli- 
cant’s desirability as a staff member. 






*Hill, Frederick T.: Maintaining Profes- 
some Standards. Mod. Hosp. 67:86 (July) 
1946. 
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3. Get comments from hospital ad- 
ministrators as to performance in hos- 
pitals where internship and _resi- 
dency were served. Again, how did 
he get along with all elements of the 
hospital team? Did he write good 
histories? What was his record in 
obtaining permission for postmor- 
cems? Did he attend postmortem ex- 
aminations? Did he attend and take 
part in clinical-pathological confer- 
ences, department and staff meetings? 
In short, did he give evidence of a 
deep desire and genuine ability to 
become a good doctor? 


POINTS TO BE STRESSED 


Did he take good care of patients 
assigned to him? Did he cooperate 
effectively with the admitting and ad- 
ministrative officers, nursing depart- 
ment, dietary department and others 
in helping to make the hospital a 
smooth functioning, efficient organ- 
ization? Did he show interest in and 
take part in basic science and clinical 
research projects? Was he a trouble 
maker or a constant griper? Was he 
consistent in his attention to assigned 
duties? These and many other points 
are important in evaluating a man’s 
moral, intellectual and _ professional 
ability. 

4. Obtain comments also from hos- 
pital administrators and key staff 
members of any hospitals in which 
the candidate has previously been a 
staff member. Was he the type of 
physician or surgeon who raves, rants, 
curses and generally ‘disturbs the 
morale and efficiency of hospital em- 
ployes? This type of doctor, no matter 
how able professionally, must be 
curbed. These childish, prima donna 
tactics should not be tolerated in a 
hospital. If a man inclined to this 
kind of behavior is given an appoint- 
ment, he should be watched and 
warned when he gives way to such 
thoroughly disrupting tactics. A great 
physician or surgeon can also be a 
gentleman and a cooperative, beloved 
member of the hospital team. 

Other questions to be asked are: 
Did he willingly and effectively handle 
his teaching duties for nurses, interns, 
residents and others? Did his surgery 
lisclose an abnormal number of nor- 
mal tissues? What was his postopera- 
tive infection rate? Was he prompt 
n completing histories and physicals 
‘or the medical records? Were his 
nedical records accurately done and 
romptly completed and signed? Did 
€ give at least tentative admitting 
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diagnoses and were his preoperative 
diagnoses always written on the chart 
before the patients were sent to sur- 
gery? What was his record on re- 
questing and giving consultations? 
What was his postmortem percentage? 
Again, the answers will be revealing. 

The hospital administrator may 
ask certain staff members to get all 
the information they can get from 
their friends about the candidate. 

When the file on the candidate is 
completed by the administrator, it 
should be turned over to whatever 
committee of the staff has been se- 
lected to make recommendations on 
staff appointments. This may be a 
credentials committee, record commit- 
tee, medical board or any other staff 
group charged with this responsibility 
by the trustees. The hospital admin- 
istrator whether layman, doctor or 
nurse should be a regular member of 
this committee. 

As a double check, the credentials 
committee may want to present the 
candidate’s name and record to a reg- 
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ular staff meeting for vote. The com- 
mittee may, and probably should, 
check with various staff groups (cer- 
tainly, for example, the department 
chief concerned should be consulted ) 
in an effort to get all possible infor- 
mation on the candidate's suitability 
for appointment. Finally, the staff 
committee makes its recommendation 
to the trustees, through the admin- 
istration. 

Many authorities believe that un- 
favorable as well as favorable recom- 
mendations should be brought to the 
trustee group. Sometimes a well quali- 
fied candidate is unjustly turned down 
by members of the staff committee. 
(They may not want the competition 
for patients from the well qualified 
new man.) The board’s action should 
be transmitted back to the staff by the 
administrator. 

The candidate should be notified of 
the board’s action by the administrator. 


If the appointment carries only lim- 
ited privileges (such as normal ob- 
stetrics and minor surgery only) the 
administrator's letter should make this 
clear. The successful applicant should 
be asked to come in for a conference 
with the administrator, the clinical 
department chiefs concerned and pos- 
sibly the chairman of the organized 
staff. Hospital “rules of the road” 
must be made clear to the new staff 
member, and he should sign an agree- 
ment to abide by the hospital's rules 
and regulations. He should, of course, 
agree to refrain from “fee splitting” 
as defined by the American College of 
Surgeons. 


INITIAL CONFERENCE VITAL 


Such vital points as the use of ade- 
quate consultations with specialists, ob- 
taining postmortem examinations, use 
of laboratory, x-ray and other diag- 
nostic and treatment departments, co- 
operation with administrator, admit- 
ting and cashiering offices, nursing 
department, dietary department and 
others should be stressed at this initial 
conference. 

The time to indoctrinate the new 
man with the “team” idea is before 
he starts to care for patients in the 
hospital. At this same time, the new 
staff member must be made to realize 
that the board of trustees is legally 
and morally responsible for the acts 
of everyone on the hospital team and 
that the administrator is the chief 
executive officer of the hospital. 

Of course, in many instances an 
elaborate selection or qualification 
committee program would be cumber- 
some, if not unworkable. Nevertheless, 
these same precautions must be taken 
and the same goals must be reached 
in every hospital that is fulfilling its 
obligations to the community. The 
reasons for this have been stated 
plainly by Dr. F. H. Arestadt, assistant 
secretary of the American Medical As- 
sociation’s Council on Medical Educa- 
tion and Hospitals: 

“In the very small hospital an elab- 
orate plan is not practicable,” Dr. 
Arestadt stated, “but there should be 
some authority competent to evaluate 
the qualifications of those who wish 
to use the hospital’s facilities. Especial 
care should be exercised in the assign- 
ment of surgical facilities, as it is nec- 
essary that both the surgeon and his 
assistants be properly qualified.”* 


°Medical Service in the Community Hos- 
pital. Minnesota Medicine, November 1946. 
P. Pit7. 
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HE fact that hospitals must do a 
ies of mimeographing and other 
kinds of duplicating causes recurrent 
headaches to administrators and de- 
partment heads. A proved remedy is 
described below. 

What causes the headaches attend- 
ant to the usual method of getting 
mimeographing done? First, the secre- 
tary cannot find the old stencil that 
she thought was securely tucked away, 
so she must type a new one. If she 
does find the old stencil it often is 
unusable because of being damaged in 
storage. When she finally manages to 
produce a_ stencil she must guess 
how many copies to make, for she has 
no record of the rate of consumption 
of that form. After going through the 
usual problems in getting supplies she 
procures the necessary ream of paper 
and rushes to the mimeograph room, 
leaving her more important work piled 
on her desk, thus disrupting the office 
routine by her absence. 


AND THEN IT ISN’T CLEAN 


Arriving in the mimeograph room 
she finds that the person who pre- 
viously used the machine failed to 
clean it. After getting her hands inked 
up to the elbows, her dress decorated 
with inky smudges and her frame of 
mind changed to a deep blue, she suc- 
ceeds in obtaining the desired number 
of reproductions. In so doing about 
33, per cent of her production results 
in imperfect copies which must be dis- 
carded—"“because the machine wouldn't 
work right.” 

Despondently successful, she leaves 
the machine as she found it. She would 
be even more despondent if she knew 
there was a possibility that the admin- 
istrator might decide the next week 
that the copies she had made should 
go unused because he thinks the form 
should be printed or altered. 

This sequence of events might never 
happen to the processing of any one 
stencil, but it is seldom that some of 
these problems do not occur in han- 
dling every stencil. Actually none of 
them needs to occur. A system em- 
bodying centralized approval and cen- 
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CENTRALIZE THE DUPLICATING SYSTEM 
TO AVOID DUPLICATION OF EFFORT 


JAY W. COLLINS 


Superintendent, Glenville Hospital 
Cleveland 


tralized storage of stencils, and the 
placing of responsibility for operation 
of the duplicating machine upon one 
or two trained persons can prove to be 
a smooth running procedure that 
effects savings in time, personnel and 
material. 

A centralized mimeograph proce- 
dure was initiated in a 200 bed and 
also in a 300 bed hospital and accom- 
plished its purposes to our comp!ete 
satisfaction. It is believed that it can 
be adapted for use in any size in- 
stitution. 

The first step in installing this pro- 
cedure is to number all mimeo- 
graphed blank forms in use. This neces- 
sitates collecting them from the sev- 
eral departments and placing the as- 
signed number on the same corner of 
each. Each department should have its 
own numbering series, e.g. the first 
nursing department stencil would be 
“Nsg-1,”’ the twelfth maintenance 
stencil would be “Maint-12.” 

A duplicate form is filled out for 
each department, listing the titles of 
the forms and their assigned numbers. 
One copy of this form remains in the 
administrative office and one is re- 
turned to the department. It thereafter 
serves both offices as a register on 
which to record the date and number 
of copies of each stencil subsequently 
run off. 

What does a secretary or depart- 
ment head dc now to get her mimeo- 
graphing done? First, she consults her 
register to see when the form was last 
run and how many copies were made. 
Figuring what supply she will need, 
based on the rate of consumption, she 
then fills out a mimeograph requisi- 
tion, just as she would requisition 
other supplies. She states the quantity 
needed, the form number and the date 
needed and forwards it to the admin- 
istrator. If she is requesting copies of 
a new stencil, she cuts the stencil and 
forwards it with the requisition. 

The administrator or his assistant 
studies the request, keeping in mind 








whether he wants the form continued 
or not. Or perhaps he will decide that 
it should become a printed form. He 
may alter the quantity requested. And, 
if it is a new form, he may suggest 
improvements in it. In any event, he 
is sure to prevent waste of material 
and time in many instances. 

When approved by him, the date 
and quantity are entered in the mimeo- 
graph register and the requisition is 
forwarded to the person appointed to 
do all mimeographing. She goes to the 
rack (which is easily made by the 
maintenance department) where the 
stencils are hanging in numerical order 
by department, finds the stencil and 
runs it off so as to meet the deadline 
set by the department. The mimeo- 
graph operator might be a ward sec- 
retary, a pharmacist’s helper or anyone 
who is capable of learning to operate 
the machine efficiently, keep the sten- 
cils in good shape and who can be 
spared from her department at sched- 
uled periods to do this work. 


PAPER IN STORAGE 


The operator will have a quantity 
of paper in storage and if the hospital 
charges all supplies to the requesting 
departments she will sign and forward 
the requisition to the accounting de- 
partment where it is priced just as any 
other requisition of supplies would be. 
She cleans the machine and stencil and 
delivers the copies. 

In following this procedure we have 
accomplished a great deal without con- 
fusion or waste. We have prevented 
the loss or damage of stencils, a saving 
in time and material. We have en- 
sured that neither too few nor too 
many of the forms were run, saving time 
in the first instance and paper in the 
second. We have eliminated the diffi- 
culty of having badly needed employes 
leave their primary duties to do 
routine job which many dislike be- 
cause of its messiness and, by assign- 
ing only one or two trained person: 
to do the work, have ensured that it 
will be done better, with fewer wast« 
copies and with better care given to 
the equipment. 
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Picture books appeal to them all, 
regardless of age, creed or color. 
All photographs by S. M. Hall. 


WICE a week the Book Lady 

visits the children’s ward of a 
large city hospital. With her is a 
book cart that offers gay invitations 
to forgetfulness. For a short while 
the pain and tedium, the apparently 
endless days of confinement may be 
pushed aside while pictures and stories 
carry pinch-faced children far beyond 
the sterile whiteness of regimented 
rows of iron beds. 

The beds are of assorted sizes. Some 
for nursery age patients; some for the 
older boys and girls—up to 8 years. 
It matters little whether the children 
are those technically known as “read- 
ers.” Books, the magic of them, carry 
stories to all! 

The cart takes books to the bedside 
or to the sunporch where convalescent 
children can move about, talk, and 
exchange stories. The sense of adven- 
ture inherent in any literary explora- 
tion is particularly evident when a 
group of ambulatory patients trades 
books and finds fun both in the story- 
book friend and in the real boy or 
girl with whom the trade has been 
made. 

The hospital auxiliary is the logical 
organization to initiate this work, al- 
though it could be done by any other 
socially minded service group. There 
are trained supervisors who will gladly 
help local communities organize a 
book service for children and who 
will submit practical ways and means 
suggestions whenever they are re- 
quested. 

Long before school days begin, col- 
orful pictures bring book adventures 
‘o most children. “Mother Goose” is 
still a beloved friend even in our 
-ophisticated nineteen-forties. Children 
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THE BOOK LADY 


Comes to the 
Children’s Ward 


MRS. J. HOWARD GILLEN 
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enjoy the rhyme and rhythm, the sing 
song quality of the verses that lend 
themselves to easy memory and satis- 
fying repetition. A well illustrated 
“Mother Goose,” such as Tasha Tu- 
dor’s or the Rand McNally books with 
their clear, simple pictures, is con- 
stantly in demand. The human char- 
acters, real or personified, have an 
emotional appeal and a sense of humor 
difficult to duplicate. 

Besides the favorite alphabet books 
and simple picture-story books (‘“Mil- 
lions of Cats,” by Wanda Gag or 


“Pelle’s New Suit,” by Elsa Beskow ) 
which are enjoyed over and over 
again, mew authors and new artists 
bring new friends to the children’s 
ward. “The Christmas Stocking,” by 
Baruch, is an adventurous mystery 
story—an empty stocking Christmas 
Eve hanging limply by the hearth and 
a plump one next day with all sorts 
of surprises! Mabie’s “Little Duck 
Who Loved the Rain” is both adven- 
turous and charming. 

Few would question a child’s right 
to a story book. A book is a tradi- 
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tional gift at Christmas, birthdays or 
Easter. “Tell me a story” becomes a 
refrain. Mothers and aunts and de- 
voted family friends oblige with what 
skill they may possess. Even daddies 
and uncles and, of course, grandfathers 
spin yarns or read to a demanding 
and appreciative audience. 

But these are well children—in a 
home. What about the sick children 
in a hospital? The children who are 
withdrawn from their natural com- 
munity and daily activity? Should they 
be deprived of stories, a particular 
heritage of childhood? 

Certainly not! Even 
they have the opportunity to forget 
self in books—a weak, bewildered, 
confused, hopeless and helpless self. 
A self that feels deserted and responds 
gratefully to the Book Lady and her 
Cart. 

What books do the children want? 
Are there special kinds for hospitalized 
children? 

Yes, and no. 

It is well known that children re- 
turn to a younger interest level when 
they are ill. Picture books appeal both 
to the child who is unable to read 
because of age and to the child who 
is too ill to make an effort to recog- 
nize the printed word. Picture books 
are always in great demand at the 
hospital. 

Picture stories for the nursery school 
age do not need a “plot.” Everything 
is so new and fascinating that what- 
ever touches the child intimately holds 
a strong emotional and personal ap- 
peal. “Molly's Toys,” one of the sim- 
plest linen picture books for the very 
young, is a favorite. This and others 
are thumbed ragged with appreciation. 
Picture texts are “read” just as avidly 
by preschool children as are the easy 
the beginning-to-read 
youngster. Artists and writers have 
discovered that the picture book age 
does not end when the child learns 
to read, and many delightful picture 
books are combined with simple text 
to encourage the youngest to exercise 
his skill. 

The usual child wants a story that 
has some relation to the real life he 
knows. This is true whether the pic- 
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The usual child wants a story 
that has some relation to the 
real life he knows, whether the 
story is told in pictures or text. 


tures alone carry the story or whether 
they are accompanied by a line or 
two of simple words. The daily rou- 
tine of eating, sleeping, dressing, play- 
ing is the core of his life. A small 
child’s range of experience is not large 
so he welcomes—and reads—over and 
over a short, simple episode about his 
home and family. “Daddy and Me,” 
by Jonathan, is especially attractive. 

However, stories must lead from the 
familiar “here and now” to a world 
outside as one grows older. These 
stories, like “Willie's Walk to Grand- 
ma,” by Brown, may be built from 
several more or less important epi- 
sodes strung together like beads on a 
chain. 

All early stories must be full of 
action for a young child understands 
through his senses and _ interprets 
through his muscles. Inanimate things 
should be endowed with life and mo- 
tion. Walter Piper has done this most 
successfully in his “Little Engine That 
Could.” 

Simple animal tales in which the 
child can identify himself with both 
hero and action are good story ma- 
terial. They should be told in terms 
of a relationship that is both natural 
and intelligible to the age level for 
which it is created. 

Beatrix Potter's immortal “Peter 
Rabbit” series should be on every 
book cart that pauses beside a bed in 
the children’s ward. Peter Rabbit is a 
delightfully natural little fellow whose 
adventures could happen just as easily 


to a small boy, or girl, as to a small 
rabbit. 

Children are fond of animals unless 
fear has resulted from some past un- 
happy experience. Some children are 
frightened of dogs, others of cats, 
horses, snakes, birds. It would be wise 
to try to know a child’s fears before 
offering him a book that might bring 
a distressful memory. Usually, how- 
ever, children are instinctively drawn 
to living creatures, and nonsentimental 
animal are almost universal 
favorites. 

Another type of book that is pop- 
ular is the realistic story that features 
actual happenings in the outside world 
with which the child is familiar. A 
child’s world is circumscribed by his 
immediate surroundings. The city 
child is greatly interested in the steam 
shovel, the policeman and, in New 
York especially, the river boats. “Lit- 
tle Toot,’ by Gramatky, is a well 
known neighbor. He is greeted with 
comfortable pleasure. The country 
child is at home with books picturing 
farm tools and activities (“The Little 
Farm,” by Lenski). All children are 
fascinated by real things and what 
they do and how they do it. Trains, 
airplanes, boats and trucks have a uni- 
versal appeal and children like to see 
pictures and read simple facts about 
them. Hospitalized children have just 
as keen a thirst for these factual, in- 
formational stories as do their more 
active contemporaries. 

Do children ever laugh when plaster 
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casts confine them, or when intermit- 
rent fever weakens them? 


Sometimes—yes. They often smile. 
Do they enjoy “funny books”? 
Yes. 

In this age, when the development 
of a child’s sense of humor is fostered 
to a great extent by the comics, it is 
good to know there are some books 
that can bring forth a chuckle and 
offer a real natural bit of fun. A 
child’s sense of humor is very simple 
and oftenest is based on the physical 
mishap or the absurd, nonsensical con- 
trast. Unfortunately, books like “Little 
Lulu,” by Steiner, are rare. Definitely, 
all the small ones of like content that 
can be found should be given to chil- 
dren. Laughter is good for everyone. 
It is a tonic. It helps to relieve tense- 
ness. It relaxes us all. 

Children like to read about other 
children. Detail charms them. Offer 
a little girl Eliza Orne White's story 
about Molly—"“When Mollie Was Six” 
—and see her face light up as she 
accompanies Mollie through all the 
dear delights of zestful living. 

What about fairy tales? Do mod- 
ern children like them? 

Yes. “Let's pretend” is an escape 
from parents and duties when at home. 
It can be an escape from the children’s 
ward, too. But keep to the simple, 
fanciful tales and old folk stories like 
“Chicken Little,” “Karl’s Wooden 
Horse” (Bergman) and, for the 


slightly older child, Muloch’s merry 
“Adventures of a Brownie.” 
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There is a place for the imaginative 
story. Stories that will amuse and 
bring a sense of comfort and cheer to 
linger after the book is put aside. Ex- 
citing stories, “nursery thrillers” about 
the cruel king, the wicked stepmother 
or the bloody ogre are to be avoided. 
Emotional over-stimulation is never 
wise with young children and certainly 
is to be banned in the hospital. Intro- 
duce a child to “Dragon John,” Marie 
Lawson’s friendly creation. Any child 
who claims Peter Rabbit and Winnie- 
the-Pooh will welcome Dragon John 
as a friend. Rabbits and teddy bears 
and dragons are international. They 
will appeal to children regardless of 
differing cultural heritage. 

In almost all city hospitals (and in 
some rural ones, too) there are a few 
children who speak and understand 
very little English. Foreign born par- 
ents and a home environment that 
fosters the language of the parents’ 
native land create an additional difh- 
culty for the child when reading books 
are offered. Picture books are essen- 
tials for these new young Americans. 
Everyone can understand the language 
of pictures, especially if those pictures 
are of children eating, playing and 
helping about the home. 

There are lovely books picturing 
other countries across the sea. Per- 
haps one of the country where Mother 
lived when she was a little girl. Fre- 
quently, such a picture story can kindle 
friendly trust in the small patient and 
can bridge the gap between the lonely 
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child and his unfamiliar hospital envi- 
zonment. Only a few such books can 
be mentioned here. China is visualized 
by Evelyn Young in “Wu Lu Li’; 
Mexico comes alive in the humorous 
story “Sancho and His Stubborn Mule,” 
by Mark Keats; Russia lives in the 
pages of Reyber’s “My Mother Is the 
Most Beautiful Woman in the World,” 
and when “Jacoble Tells the Truth” 
(Lisl Weil) Switzerland mountains 
are the setting. 


When the book cart comes around 
the older child has his book needs and 
interests satisfied fairly well. He is 
more articulate and can specify a 
choice. The younger child is not so 
able to verbalize his desire. He only 
knows he is uncomfortable and un- 
happy. To help him be less uncom- 
fortable and unhappy, the Book Lady 
guides him in the selection of an old 
favorite or offers an intriguing new 
book friend. 

The Book Lady knows that a// books 
are not liked by all children. There 
are personal preferences. A great body 
of information has been written con- 
cerning individual differences. Chil- 
dren are not cut from the same pat- 
tern like a row of identical paper 
dolls that are cut from folded paper. 
Children are individuals, persons with- 
in their own rights, with all the com- 
plexities and inconsistencies of devel- 
oping personalities. As such they have 
definite likes and dislikes, fancies, hob- 
bies, ideals, fears and prejudices. An 
enthusiasm of today may be a discard 
of tomorrow. 

On the other hand a loyal love may 
continue indefinitely. The love may 
center on dogs or cats or boats or any 
of the fascinating things that chal- 
lenge. This interest can be the hub 
from which related interests radiate. 
Boat stories can lead to river stories, 
river stories to stories of places touch- 
ing the river, place stories to stories 
about the land beyond a child’s imme- 
diate environment. 

The Book Lady must be aware of 
the person within the body of the 
child before she can hope to offer a 
book that will be accepted with eager- 
ness. Familiar with both books and 
children, she brings her skill to the 





Children are instinctively drawn 
to living creatures and nonsenti- 
mental stories about birds and 
animals are universal favorites. 





children’s ward. She will be successful 
to the extent to which she is able to 
see things from the child’s standpoint. 
It is wise to remember there is no 
average child. Just as it is wise to 
remember there are no best books for 
all children. 

What size and shape book does the 
hospitalized child prefer? Are his 
needs different from those of the well 
child? 

All children love small books. They 
like to handle them, carry them 
around, tuck them in a pocket or be- 
neath a pillow. 

Now, of course, children in a hos- 
pital cannot do all of those things, but 
they can handle some books easily 
and they can tuck them under a pil- 
low. A book to give pleasure to a 
sick child should be small and light 
in weight. Strain on finger and arm 
muscle must be avoided as much as 
possible. A heavy book is a burden. 
Weary fingers cannot grasp a big, 
thick or oddly shaped volume. Many 
lovely picture books are ruled out for 
hospitals because of their physical for- 
mat. Too often the new large picture 
books can be enjoyed only if spread 
flat upon a table or on the floor. They 
cannot be held up in the air by a 


child flat in bed 


PICTURES SHOULD BE CLEAR 


Pictures in the book may be either 
black and white or colored, but they 
should be clear, simple and uncon- 
fused. No page should have a clut- 
tered appearance. Large, full page pic- 
tures are to be preferred. They should 
have a story telling quality with action 
and humor. 

Children do not always like the 
illustrations that are most pleasing to 
the adult, but it is the child’s book 
and it is his taste that should be 
considered. Crude, primary colors are 
generally preferred to the more subtle 
pastel tints. The pictures should be 
near the text they illustrate to avoid 
confusion. 

The text for a young child should 
be extremely simple, the print large. 
If he reads at all, the young child 
reads slowly. It is a new accomplish- 
ment for him, and long words and 
involved sentences discourage and frus- 
trate him. His eyes are learning to 
coordinate with the printed lines, and 
the letters should be large enough to 
be clearly seen and easily differentiated. 

The vocabulary, necessarily simple, 
should not be uninteresting. A large 
portion of the child’s language is used 
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Suggested List of 
Books for Children 


Indestructible Picture Books 


All these books have clear, bright, simple 
pictures; objects are large enough for easy 
recognition by the very youngest. Light in 
weight, small or very small in size; books 
are washable. 

“Vehicles” and other Holiday House cloth 
books. 

“T Play. 


books. 


I See” and other Eleska cloth 


Picture Books and Nursery Rhymes 
for the Youngest 


“Baby’s First Book.” Platt and 
Pictured objects of a baby’s day. 

“Size 1—Corcos.” Lathrop. Book in 
shape of a red shoe—size 1. Everyday events 
from a toddler’s point of view. 

“Mother Goose” and other titles in Little 
Golden Library. Simon. 


Munk. 


Picture Story Books—Very Simple Text 

These books are all small, some quite 
small. They are light to handle and of good 
balance. All are illustrated in clear, good 
colors. Youngest readers will like the pic- 
tures. 

“Ask Mr. Bear.” Flack. Macmillan. 
Small boy seeks help to solve a problem. 
Folk lore rhythm. 

“Daddy and Me.” Jonathan Scott. Father 
and son friendship. 

The Bonnie Books: 
House.” 

“Timothy's Shoes.” Palmer. Whitman. 
The toys and animals admire a very young 
man’s shoes. 


“John Martin's 


Picture Story Books—Simple Text 


Oxford 
Tasha 


Alexander the Gander. Tudor. 
Barnyard adventure. (And _ other 
Tudor small books) 

Little Library titles: “Cat and the Cap- 
tain,” Coatsworth. Macmillan. A black cat 
who is a hero. 

“Copy Kitten.” Evers. Rand. A modern 
fable. There are several of these—all good. 


Many Slightly Larger Picture 
Story Books 


Light in weight; could be enjoyed by 
young children who are able to sit up in 
bed. Colorfully illustrated. 

“Burlap.” Dennis. Viking. 
dog story. 

“Cozy Little Farm’ and other books in 
Wonder Book Series. Distributed by Ran- 
dom. Plastic covers. 

“Lulu.” Steiner. 


Amusing 


Doubleday. No text. 





to express his feelings, his wants and 


wishes. His words are action words, 
direct, vivid, colorful. They reflect his 
keen sense of smeli or hearing, his 
close observation and his pleasure in 
feeling. Cut off from pleasant sensory 
experiences in the hospital, he can be 
lifted for a short time beyond his 
immediate surroundings by books that 


re-create happy feelings with vivid 
sense words. 

Twice a week in one city hospital 
the Book Lady brings momentary for- 
getfulness of splints and medicine. 
Could not other hospitals incorporate 
in their routine the same pleasure for 
their youngest patients? 

When hospital auxiliaries have 
their attention directed to the thera- 
peutic value of books, when they 
realize the lift in patient morale, i 
is conceivable that they will work to 
establish in their local hospital a book 
service for children under the guid- 
ance of a trained supervisor assisted 
by volunteers. It is time to alert serv- 
ice groups to this need. 


DAYS CAN BE BRIGHTENED 


Days spent in the hospital are by 
no means erased from the child’s mind 
when he leaves the ward. The time 
remains to him an experience alto- 
gether bad, merely tolerable or bright- 
ened by pleasant moments. Any im- 
pression created will affect his think- 
ing and may work to his future un- 
happiness should he have to return 
to the hospital at a later date. 

Books can bridge the gap between 
the shy, fearful child and his hospital 
attendants. The doctor sees “Peter Rab- 
bit” tightly grasped in a small hand. 
As he changes the dressing on a pain- 
ful wound, he talks about bunnies and 
the tension eases. A smile and a 
mutual sympathy for “Timid Timothy,” 
by Gweneira Williams, will often ob- 
tain for the nurse a confidence that 
would otherwise be withheld. Her load 
will be lightened somewhat, too, for 
when a child’s attention is focused on 
a picture book, there are fewer re- 
quests for a drink of water. 

Willing cooperation with the hos- 
pital staff brings a quicker return to 
normal living for the child and lessens, 
if it does not altogether erase, any 
dread a future hospital experience 
might otherwise cause. 

Hospital social service is not a new 
idea. The familiar Gray Ladies and 
the nurse’s aides are welcomed alike 
by patient and overburdened nurse. 
But book service for hospital patients 
is not widespread, and a children’s 
book service is a new venture in con- 
structive therapy. Hospitals that have 
established such a service are aware 
of its value. There is a value for the 
volunteer, too, when she wheels the 
book cart into the ward and hears 
the word passed, “She’s here — the 
Book Lady’s come!” 
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OST analyses frequently disclose 
C that certain desirable economies 
could only have been effected before 
the hospital was built. Many hos- 
pitals now existing never will be oper- 
ated economically because of poor 
planning before construction. A com- 
mon fault is an arrangement of in- 
patient space whereby nursing units 
contain so few beds that even with 
the minimum nursing staff, nursing 
hours per patient day are excessive. 
Adequate storeroom space may be 
lacking, so that supplies cannot be 
purchased in economical quantities 
and, instead of being centralized, 
stores must be scattered in a number 
of unsatisfactory lccations with the 
possibility of loss or waste of supplies 
and unnecessary labor in storing and 
issuing. 

Administrative office space may be 
too small or poorly located so that 
employes cannot function efficiently, 
and necessary communication between 
employes who should be located ad- 
jacent to each other may involve long 
walks between widely separated offices. 
The trend of future demand may have 
been ignored or incorrectly measured, 
with the result that needed services 
cannot be provided, and other facil- 
ities which are available are used to 
a very small degree. 


TOO LITTLE IS TOO COSTLY 


Provision of too little space may 
be more costly than provision of ex- 
cessive space, because of resulting in- 
efficient work by employes or restric- 
tions on needed expansion, but cost 
studies show that, on the whole, un- 
used facilities are one of the major 
causes of high costs. 

No single factor has as great an 
effect on hospital unit costs as does 
the percentage which the actual use 
of facilities bears to the maximum 
possible use. This fact is probably 
pretty generally understood, but until 
comparatively recent times, insufficient 
thought was given to making a high 
degree of utilization possible when 
planning new hospitals. 

Referring to the statistics published 
by the United Hospital Fund of New 
York for 1945, we find that the aver- 
age occupancy of ward beds in 53 
yeneral hospitals was 68 per cent. In 
these same hospitals the occupancy of 
semiprivate beds was 95 per cent. The 
average cost per ward patient day in 


From a paper presented at the American 
Hospital Association meeting, St. Louis, 
1947, 
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Cost Studies Turn Up 
Surprising Facts About 


WAYS 


TO SAVE 


ALEXANDER M. MACNICOL 
Certified Public Accountant, New York City 


these hospitals was $9.08 as compared 
with an average cost of only $8.31 per 
semiprivate day. In only one group 
of these hospitals was the ward cost 
less than semiprivate Cost. 


In spite of many factors which 
should make ward costs lower than 
semiprivate costs, such as greater use 
of student nurses, lower quality food, 
less space per bed and less catering to 
individual patient’s whims or wishes, 
I have found that low occupancy of 
ward beds more than offsets these 
favorable factors. 


The minimum twenty-four hour 
nursing staff required to care for five 
patients in a 16 bed ward might be 
quite adequate to care for twice that 
number, with the result that, with low 
occupancy, nursing costs are twice as 
high as need be. As regards other 
expenses, cost studies show that empty 
beds in a large ward have little or 
no effect toward reducing costs which 
are largely fixed, such as housekeep- 
ing, light, heat and maintenance and 
administration. 

It is evident that if ward costs are 
to be. kept in line during periods of 
low occupancy, some means must be 
found to contract the space devoted 
to ward care. Such contraction is not 
possible with large open wards. In 
most of the new hospitals now being 
planned of which I have knowledge, 
no wards are larger than four beds. 
Such ward sections become almost as 
elastic as semiprivate space as regards 
the ability to care for different kinds 
of patients on the same floor. This 
makes possible the concentration of 
ward patients in times of low ward 
demand, and the removal from service 
of parts or all of one or more ward 
floors, with a consequent saving of 
upkeep and operating costs. 


When demand for semiprivate beds 
exceeds the supply, the four bed ward 
units can be used for semiprivate 
patients. With this elasticity of space, 
the demand for hospital beds can be 
met by fewer total beds, and the re- 
sulting high degree of utilization 
should have a marked effect on operat- 
ing costs. At present construction 
costs, the saving in capital investment 
resulting from providing fewer beds 
is also important. 


LIMITS OF EFFICIENCY 


It would appear that possibly there 
are certain upper and lower limits of 
size of hospitals within which greatest 
efficiency, if efficiency can be meas- 
ured by low costs, can be obtained. 
Statistics published by the United 
Hospital Fund indicate that hospitals 
with between 200 and 300 beds have 
the lowest average cost per patient 
day, followed in an ascending scale 
by hospitals with from 100 to 200 
beds, 300 to 400 beds, 400 to 600 
beds, under 100 beds and, finally, over 
600 beds. It should be noted that 
the smallest hospitals (under 100 
beds) and the largest (over 600 beds) 
have the highest average costs. 

I do not mean to imply that the 
hospitals with the high costs are 
necessarily inefficient (it is quite prob- 
able that the larger ones give superior 
service which justifies the high cost) 
but a community in planning the dis- 
tribution of its hospital facilities 
should give some consideration to the 
question as to which size hospital may 
prove both efficient and economical. 

In commerce and industry, large 
organization and mass_ production 
generally mean low unit costs. In 
the hospital field this relationship does 
not prevail. It is the medium size, 
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rather than the large hospital which 
has the lowest average overall unit 
cost. However, there are indications 
that in some aspects of hospital op- 
eration, large volume does tend to 
reduce average costs. 

Laundry costs per pound seem to 
vary inversely with the volume of 
work. It would appear that small 
laundries cannot operate at low cost 
and many small hospitals employ com- 
mercial laundries. In my experience, 
this has never been satisfactory, as 
the cost of laundry work under such 
an arrangement has always been high- 
er than the comparable costs of the 
efficiently operated hospital laundry of 
reasonable size. 

Another expedient which generally 
has been satisfactory is for a small 
hospital to arrange to have its laun- 
dry done by a larger neighboring in- 
stitution and pay for this service. In 
the cases of this kind with which | 
am familiar, the increased cost to the 
larger hospital has not been material, 
and it has been able to do the work 
for the smaller hospital at low cost 
and still effect a net saving in its own 
laundry expense. 


ONE LAUNDRY FOR ALL 


This raises the question as to the 
necessity of each hospital in a com- 
munity maintaining its own laundry. 
In communities having two or more 
hospitals, it would seem that one 
laundry serving all could do a better 
and more efficient job than a number 
of individual laundries of varying de- 
grees of efficiency. If the hospitals, 
working together, would form a non- 
profit laundry corporation to serve the 
entire group, marked savings should 
result. 

If desired, the central laundry could 
also supply linens and the reserve 
supply it would have to maintain 
would be less than the aggregate 
amount maintained by the individual 
hospitals. As hospital administrators 
would no longer be responsible for 
laundry operations, at least one of 
the unreasonably large number of 
skills required of hospital superintend- 
ents would be eliminated. 

Each hospital would be charged for 
the service it requires at predeter- 
mined rates, and at the end of each 
year the excess earnings would be dis- 
tributed to the member hospitals, or 
the deficit (if the predetermined rates 
proved to be too optimistic) would 
be made good by assessments in pro- 
portion to the amount of charges to 
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each hospital during the year. Pre- 
sumably, the affairs of such a laundry 
corporation would be administered by 
a board of directors composed of 
representatives of the cooperating 
hospitals. 

In cost studies which I have made 
I have endeavored to break down in- 
patient costs by four groups: (1) 
medical and surgical, (2) pediatric, 
(3) obstetrical and (4) newborn. 
These groups are in addition to the 
usual classifications of private, semi- 
private and ward. Determination of 
separate costs on medical as distin- 
guished from surgical patients has not 
proved feasible as yet, because of the 
mingling of patients in these classi- 
fications on private and semiprivate 
floors. 

These studies have led me to be- 
lieve that obstetrical and pediatric 
patients always cost more per patient 
day, on the average, than do medical 
and surgical patients. However, in a 
recent study I found that obstetrical 
patients’ total costs per day were less 
than the total costs of medical and 
surgical patients. We assumed that 
there must be an error in the statis- 
tics we were using or in our calcula. 
tions. 

We reviewed each step in our cal- 
culation without finding any flaws in 
our work or our reasoning and finally 
came to the conclusion that the par- 
ticular hospital under consideration 
was different. A unique feature of 
this hospital’s treatment of maternity 
patients then became important and 
further study showed that this devia- 
tion from customary procedure was the 
cause of the low costs in the maternity 
section. . 

This hospital is associated with a 
medical school and a university school 
of nursing. I believe we can assume 
that its professional standards are 
high and that low costs in its ob- 
stetrical department are not caused by 
neglect of the patients’ welfare. The 
maternity section covers three floors 
of which two provide space for 49 
beds ad 50 bassinets and the third 
is the delivery section. There are 
three delivery rooms, one of which is 
for operative deliveries. The delivery 
room suite also provides nine beds for 
admission, preparation, labor and re- 
covery. 

Every maternity patient is admitted 
directly to the delivery section and 
is not assigned to her room or ward 
until after delivery and complete re- 
covery. Depending upon the length 














of labor, ease of delivery and amount 
of after care required, patients remain 
in the delivery room section for from 
seven or eight hours to two or three 
days. Circumcisions of newborn are 
done routinely in the delivery room 
section. If a patient's labor turns out 
to be false, she is sent home directly 
from the delivery section. As a re- 
sult of this procedure, there are, to 
all intents and purposes, no ill pa- 
tients on the maternity bed floors, and 
the nursing care there is reduced to 
a minimum. 

On the other patient floors in this 
hospital the nursing hours per patient 
day were equal to or in excess of the 
standards set by the National League 
for Nursing Educatiou. In the ma- 
ternity patients’ section, including the 
delivery room, nursing hours were 
materially less than the standard. Ap- 
parently this reduced total nursing 
care for maternity patients is adequate 
and satisfactory, as the attending 
physicians are content with the care 
their patients are receiving. 


SATISFACTORY ON ALL COUNTS 


The procedure I have outlined was 
not instituted to save money but was 
considered more desirable from the 
standpoint of medical care. It is 
therefore one of the rare instances 
when a procedure appears to be equal- 
ly desirable from both the business 
and the professional points of view. 
The advantage of concentrating pa- 
tients during their acute stages when 
they require constant and _ highly 
skilled care is obvious, and a high per- 
centage of occupancy of maternity 
beds has been achieved because beds 
are not assigned to patients until after 
they leave the delivery room section. 
There have, on occasion, been more 
maternity patients in the hospital at 
one time than there were maternity 
beds. 

There was, of course, considerable 
shifting of costs from the normal. For 
example, laundry costs on the maternity 
patients’ floors were abnormally low 
by comparison with other hospitals 
we were familiar with. Offsetting this, 
the laundry costs on the delivery room 
floor were greater than even the high 
costs which are normal in this section. 
On the whole, however, the total cost 
of caring for maternity patients was 
less than we would have considered 
reasonable prior to our study of this 
institution. 

Because of the absence of reliable 
cost data, many functions, departments 
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1 conditions which were established 
years ago are continued unchanged 
when more efficient or economical 
substitutes could be created. One of 
the large hospitals in New York City 
began the installation of a complete 
cost system more than a year ago. 
This system has been in a state of flux 
and is only now reaching a stage where 
those connected with it are reasonably 
satisfied. However, in spite of past 
imperfections, it has apparently more 
than justified its cost. Charges for serv- 
ices have been brought into line with 
costs and steps have been taken to 
reduce costs which appear unjustified 
or excessive. 

One of the features of this hospital's 
organization was its receiving ward. 
All ward patients were admitted into 
this ward where they received a bath, 
preliminary examination and what- 
ever early care or emergency treat- 
ment was necessary. They were then 
transferred to the wards where they 
were to remain during their hospital 
stay. 


TRUE FACTS REVEALED 


Apparently everyone was happy 
with this arrangement until the new 
cost system began to grind out the 
unpleasant facts. It was found that 
a day’s care for a patient in this re- 
ception ward was costing $36 or $37. 
The high cost was due to the necessity 
of maintaining a full staff in this ward 
twenty-four hours a day to care for 
a limited number of patients. This 
receiving ward is now being discon- 
tinued and ward patients will be ad- 
mitted in the future directly to the 
beds in which they will remain during 
their hospital stay. 

The cost of housing and feeding 
employes has long been one of the 
indefinite and unmeasurable items in 
a hospital’s budget. Hospitals knew 
the cost was considerable, but em- 
ployes receiving full maintenance or 
meals were inclined to discount the 
value of these perquisites and look 
only at their cash pay when consider- 
ing the relative desirability of hospital 
jobs. During the last three or four 
years, many hospitals have placed their 
employes’ compensation on a full cash 
basis, increasing salaries and wages by 
the value of maintenance previously 
furnished and permitting employes to 
purchase meals and lodgings from the 
ospital if they so desire. 

This new arrangement has not been 
ery satisfactory from the cost stand- 
Point in hospitals with which I am 
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familiar. The amount recovered from 
employes for room rent, laundry and 
meals has approximated only 40 per 
cent of the amount by which the cash 
pay roll was increased. Many employes 
prefer to live out, even at higher cost, 
and many bring their lunches or 
patronize low priced restaurants and 
lunchrooms outside the hospital. Even 
employes who live in take frequent 
Opportunities to enjoy a change from 
institutional menus which are too 
often uninspired. Many employes have 
access to food in the course of their 
duties at the hospitals and do not find 
it necessary to buy their meals. Fre- 
quently, the same number of em- 
ployes and the same facilities are re- 
quired after the change to serve fewer 
meals. 

For whatever cause, the change to 
a full cash compensation basis has 
been costly to hospitals, and the pres- 
ent upward spiraling price level for 
food and services is not helping the 
situation. To make matters worse, 
my studies show that without excep- 
tion the pay cafeterias which have 
been established are operated at a loss. 
Increases in prices for meals would 
not necessarily benefit the hospital as 
this might bring about further de- 
mands for salary increases, and there 
would be considerable logic in such a 
demand from employes who previous- 
ly received maintenance as part of 
their compensation. 

To make these pay cafeterias self 
supporting will call for the use of a 
maximum of business judgment and 
skill. Greater utilization may provide 
part of the answer. Many hospitals 
maintain coffee shops which are 
patronized by employes and visitors 
and generally operate at a profit. It 
would seem feasible to combine the 
coffee shop with the pay cafeteria. 
More attractive menus may serve to 
bring more customers, and judiciously 
spread price increases may help to 
balance the cafeteria budget without 
driving customers away. However, 
under present conditions, the best ad- 
vice regarding a pay cafeteria is 
“Don’t start one.” 

While we are on the subject of 
food, I would like to mention a de- 
velopment which came to my attention 
during one cost study. As a basis for 
the distribution of food costs, the 
actual cost of food consumed by 
patients on each floor and by em- 
ployes in the dining room was deter- 
mined each day for a month. The 
young woman who made this study did 





a fine job, and her total of food con- 
sumed distributed over 14 or 15 
locations varied only about 1 per cent 
from the actual total cost of food 
consumed during this period. 

At this hospital the basic menus 
of all patients were essentially the 
same, but private patients were given 
some extras in the form of salads, 
vegetables and better desserts and 
were also permitted to select their 
various courses in advance. In check- 
ing the results of this study, we found 
that the average cost per patient day 
of raw food for private patients was 
materially less than the average cost 
for semiprivate and ward patients. On 
the basis of our understanding, the 
reverse should have been true. 

I discussed this matter with the 
dietitian and her assistant who had 
made the study and found that they 
were not surprised. They informed 
me that the private patients got only 
what they selected, whereas every 
semiprivate and ward patient got 
everything on the menu for the day, 
with the result that, though a com- 
plete meal for a private patient was 
more expensive than one for a semi- 
private or ward patient, the items 
eliminated by the private patients 
were sufficient to bring the cost of 
their meals below the average cost of 
the semiprivate and ward patients’ 
meals. It would, therefore, appear 
that a selective menu for patients is 
not necessarily a luxury but actually 
may result in savings, while at the 
same time adding to the patients’ con- 
tentment. 


HARD TO DRAMATIZE 


With or without a cost system, op- 
portunities for spectacular savings 
seldom present themselves. It is hard 
to dramatize economical administra- 
tion. Keeping costs down is a dis- 
agreeable, monotonous, day by day, 
in fact, hour by hour, job which is 
seldom fully appreciated. Accurate 
and complete cost figures will make 
such a job easier by quickly highlight- 
ing and localizing dangerous trends 
and indicating their causes. 

Dependable cost figures serve as a 
guide when decisions have to be made 
and subsequent cost data will prove 
or disprove the wisdom of such de- 
cisions. When the present threaten- 
ing and uncertain state of the average 
hospital’s finances is considered, there 
is nO more encouraging development 
than the current display of interest in 
good cost accounting in hospitals. 
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STORES REQUISITIONS 


ought to unite all users 


in an understanding of the 


article wanted and supplied 


TORES and purchase requisitions 
S are more or less standard through- 
out the hospital field.” That, I be- 
lieve, ‘is all the author says about 
the form of the stores requisition in 
the recent book on “Purchasing for 
Hospitals.” 

Yet there are so many variations in 
the form of stores requisitions used 
that if any one can be called a stand- 
ard it is only because a majority of 
institutions use it. That is the form 
which varies from a 4 by 6 inch size 
to one 8!4 by 11 inches, usually in 
duplicate, which has spaces for date, 
department requisitioning, the neces- 
sary signatures and space to write in 
the items—eight, 10 or a dozen per- 
haps—wanted from the _ storeroom. 
Also, it probably has spaces for re- 
ceipt on delivery and for whatever 
accounting data the institution may 
require. 


CALLS FOR SINGLE ITEM 


Numerous problems have led to 
many variations. There is, for instance, 
the requisition designed to call for 
but a single item. That was designed, 
no doubt, to facilitate the work in 
the accounting office and by the in- 
ventory clerk. Nothing better has 
been produced for this purpose, for 
all the day's requisitions can be read- 
ily sorted by like items and quickly 
posted to inventory card or expense 
journal. It will also help the store- 
keeper, for he can sort together all 
his requisitions for paper handker- 
chiefs, for example, take from his 
shelves all those packages at one time 
and distribute them to the respective 
division baskets. 

Even in this day of paper short- 
ages, this excessive use of paper might 
be justified by these considerations— 
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WALTER N. LACY 


Purchasing Agent 
St. Luke's Hospital, Cleveland 


or would it? But it is the rock of 
opposition by nurses and department 
heads that has wrecked this idea in 
some institutions: if from 500 to a 
thousand items are requisitioned per 
week from the storeroom, from 500 
to a thousand requisitions have to be 
signed and, in at least one hospital, 
every requisition has to be signed by 
five persons before it is completed! 

Another problem that has affected 
the stores requisition has been that of 
terminology. A rose by any other name 
may smell just as sweet, and so an 
instrument may be fully as useful to 
the nurse who calls it a hemostat as 
it is to the one who asks for an 
Ochsner. The storekeeper may know 
that either nurse wants a Péan but 
how will the inventory clerk who has 
never worked in the storeroom or on 
a nursing floor recognize any of those 
as the Rochester-péan which appeared 
on the invoice? 

This problem has led to three dif- 
ferent solutions: (1) some _ institu- 
tions have issued catalogs of storeroom 
stock and require that all requisitions 
be made out showing catalog number 
for every item; (2) some have pre- 
printed requisitions with the articles 
most frequently called for already 
named, so that the requisitioner need 
fill in only the quantity wanted; (3) 
the storekeeper will in time learn 
what the floors want by “any other 
name” and can code all items on each 
requisition to assist the inventory clerk 
make the correct posting of the items 
supplied. 

Each of these—and there may be 
others—has its advantages and dis- 











advantages. When the catalog is used, 
and its use is enforced, there should 
be no difficulty about anyone knowing 
what is wanted—if the nurse can 
recognize her “Ochsner” as the “Péan” 
in the catalog; but she might well 
object to the time required to look 
up the catalog number she needs for 
every one of the 33 items she requist- 
tions on a Monday morning. 

The preprinted requisition, especial- 
ly if it carries inventory file numbers, 
ought to unite all users in an under- 
standing of the article wanted and 
supplied; but some have felt that it 
tends to create “wants” which other- 
wise the requisitioner may never have 
thought of, although it is true that the 
catalog has that fault in the same de- 
gree. 

When the nurse writes in whatever 
she wants by her familiar name for 
it, she may get what she wants, and 
something may slip past the super- 
visor easier than it does when the 
supervisor checks the printed requisi- 
tion. However, her handwriting and 
spelling often are not above reproach 
and, hence, are troublesome; also, con- 
siderable desk work is required for 
the storekeeper, especially in editing 
or coding every item for the informa- 
tion of the inventory clerk. 


MOST CONVENIENT SIZE 


What goes on a requisition and 
how it is to be handled have deter- 
mined the several sizes in which these 
forms are produced. If the requisi- 
tion is to call for but a single item, a 
4 by 6 inch sheet ought to be large 
enough, even for the five signatures 
that may be required. If the requisition 
is to have printed on it the items that 
are called for 80 per cent of the time, 
the requisition may be, as it is in one 
hospital, about 12 by 16 inches. Any 
form larger than 814 by 11 imches is 
obviously too large for convenient 
handling or standard filing equip- 
ment. About 814 by 5% _ inches 
would, in most systems perhaps, be 
the most convenient size. 

To maintain this size and at the 
same time to provide a preprinted 
requisition that includes the items 
called for frequently enough to justify 
listing, one institution has been forced 
to provide three stores requisitions: 
one, printed on white paper, has 89 
items under the head of “Medical and 
Surgical Supplies,” with a few blank 
spaces on which nonlisted items can 
be written as needed. 

Another, printed on blue paper, has 
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\7 “Housekeeping” items on one side, 
iS office supply items on the other 
side and nine items under either cate- 
gory that are supplied on exchange 
only, as well as blank spaces. A third 
form is on yellow paper, listing 43 
medical and surgical supplies that are 
furnished on exchange only—gloves, 
hand brushes, syringes, thermometers 
and so forth—with the reverse side 
blank for any additional items and 
for use in ordering forms—which are 
not listed. 


HAVE DISADVANTAGES, TOO 

These forms, of course, have cer- 
tain disadvantages. For one thing, be- 
cause they were printed on both sides 
it was practically—I use the word 
in its literal sense—impossible to pro- 
duce carbon copies. Some investiga- 
tion revealed that it was generally 
unnecessary for the writer to keep a 
carbon copy; in those few cases in 
which a duplicate should or would 
be wanted, it was fairly simple to 
make a copy. Of course, in those cases 
during the initial months when the 
original requisition was lost it was at 
least inconvenient; greater care was 
soon learned and loss of a requisition 
became a rare and unjustifiable oc- 
currence. 

The attempt to develop a requisi- 
tion which, with its other advantages, 
should help the inventory clerk de- 
veloped the possibility of confusing 
said inventory clerk. This lay in the 
practice occasionally indulged in by 
the writer of the requisition of chang- 
ing the item called for. For example, 
14 by 1/16 rubber tubing is used in 
the institution enough to justify list- 
ing it on the requisition, with the 
inventory code D-318. But when 
someone wants 1g by 3/64 tubing, 
instead of writing it in one of the 
blank spaces, where the storekeeper 
will write in the correct code, D-321, 
the size on the printed item is 
changed by pencil, but the correct 
code is not written in. This makes 
for error. No alterations should be 
permitted, else the storekeeper and/or 
the inventory clerk may overlook the 
change and deliver or charge the item 
is printed. Every item differing in 
ny particular from those" printed 
must be written in. 

If supplies are charged to the 
proper expense account when drawn 
from the storeroom, instead of being 
lirectly expensed when purchased and 
nut on the shelves, then the requisi- 
‘ion, whatever its style or size, must 


fol, 70, No. 1, January 1948 





contain spaces on which the inventory 
clerk or the accounting department 
can enter the unit cost and calculate 
the total charge to each respective 
expense account. 

Is the filing of stores requisitions a 
problem? After the requisition has 
been filled and receipted, after it has 
been posted to the inventory card and 
charged to the expense account, how 
often is it again called for? Of course, 
requisitions can be filed alphabetically 
by departments or divisions, chrono- 
logically by date—or vice versa. But 
it may well be questioned whether the 
time required to do this is justified 
by future reference. The decision to 
stack the requisitions in some drawer 
for a few weeks or months instead of 
filing them for ready access will usual- 
ly be a safe decision, dictated by a 





policy of as much economy as possible. 

The administrator of a small hos- 
pital—if she has read this far—will 
comment: “This means nothing to 
me.” Right. In a 25 to 30 bed in- 
stitution where the storekeeper, the 
delivery boy and the inventory clerk 
are one and the same individual, most 
of these problems will not arise. But 
by the time an institution has a hun- 
dred beds, which some consider the 
point at which the hospital should 
employ a full time purchasing agent, 
by that time some or all of these prob- 
lems will have to be solved. If you 
were looking for a solution, perhaps 
you are ready to adapt some sugges- 
tion from the foregoing and evolve 
the best form of stores requisition yet 
devised, which you will share with 
the field. 





Put All Your Eggs 


OW many fire insurance policies 
H do you have? How many fire 
insurance agents are there in your 
community? You may be surprised 
how near the answers to these ques- 
tions come to being the same. This 
will be particularly true if you are the 
administrator of a community hospital. 

All too often we find that hospitals, 
especially community hospitals, have 
a policy with every agent, although the 
value of these policies varies from 
$500 to $5000, depending upon per- 
sonalities. While this tends to keep all 
the agents happy it is a real headache 
to the accounting department which 
has to keep track of the expiration 
dates and premium dates due. 

Another disadvantage of such a 
method which, fortunately, few of us 
learn from experience is the fact that 
if a fire occurs, however small the loss, 
it may have to be apportioned to each 
of the policies. Each company would 
have to send its adjuster to determine 
the total loss and its portion of that 
loss. 

“How,” you may ask, “can such a 
condition be avoided?” 

Put all your eggs in one basket, i.e. 
place all your insurance with one com- 
pany. Any of your agents will be 


happy to help you work out a plan 
whereby you can have master policies, 


in One Basket 


the number dependent upon the num- 
ber of years over which you wish to 
spread your premiums in one com- 
pany. For example, if your hospital is 
valued at $600,000 you may decide 
you want to spread the cost over three 
years; therefore, you take out three 
policies of $200,000 each. If, however, 
you want to spread the cost over five 
years you take out five policies of 
$120,000 each. In either case you 
know that each year on the same date 
you pay one, and one only, fire insur- 
ance premium. 

The agent who writes the master 
policy will also be glad to accept your 
present Companies as co-insurers. By 
this method you can still divide your 
insurance among the hospital’s friends 
but you will have three advantages. 

1. You will reduce the number of 
your policies to a minimum, three or 
five as you prefer. 

2. A single annual premium will 
pay all fire insurance bills. 

3. One I hope you never learn 
from experience, if you are so unfor- 
tunate as to have a fire one company 
will determine the loss and pay your 
claim. It will then collect a percentage 
of this loss from each of the co-in- 
surers— WHITELAW H. HUNT, ad- 
ministrator, Chambersburg Hospital, 
Chambersburg, Pa. 
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This Survey Shows 


Blue Cross IS Raising Payments 
To Keep Up With Hospital Costs 


E. A. VAN STEENWYK 


Executive Director 
Associated Hospital Service of Philadelphia 





LUE CROSS and hospitals have 
B together fashioned a device that 
is unique in world history—a_ non- 
profit voluntary health insurance plan 
which is both large in numbers cov- 
ered and national in scope, which is 
efficient and which has almost un- 
limited potential for public good. The 
device is also unique in that while it 
has been worked out cooperatively be- 
tween hospitals and plans each has 
maintained its separate identity; in- 
deed, this is one of the requirements 
for approval of Blue Cross plans by 


the American Hospital Association. 


LOYALTY SEVERELY TESTED 
Probably no test could have been 
as severe as the one imposed upon 
the loyalty of hospitals and plans to 
each other during the last three years. 
Increasing hospital costs, crowded hos- 
pitals, increasingly stronger commer- 
cial insurance competition have all 
been sources of strain upon loyalty. 
Without such loyalty the larger public 
health aims of both will be lost. Yet 
even though their aims are identical, 
the interests of each have not always 
been the same. The balance that has 
been required, the acceptance at times 
of harm to one in the interest of the 
whole, could not at any time be easily 
achieved. 
our problems have not been more 


It is really amazing that 


acute, 

Current reports of the mood of some 
Blue Cross boards of directors’ discus- 
which can be heard at every 
gathering of Blue Cross representa- 
tives are not encouraging with respect 
to the continuance of the vitality of 


sions 
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our joint venture. The attitude is ex- 
pressed simply this way: “We get 
nothing but abuse from some hospi- 
tals, even when we do _ everything 
they want done.” “Our board of direc- 
tors and the officers of our Blue Cross 
plan serve without pay just as hospt- 
“Many of them are 
representatives of our own member 


tal boards do 
hospitals.” “Our board has seriously 
discussed the possibility of dissolving 
Blue Cross 
thriving instead of waiting until con- 


while it is strong and 
ditions are less fortunate.” 

What has happened? Are the Blue 

Cross plans and hospitals at such an 
impasse that effective coordination of 
their work and ideas is no longer 
possible? If it is true that the ideas 
of Blue Cross and hospitals can no 
longer be effectively coordinated 
through one organization, is it not 
possible for the thoughtful and strong 
hospitals and Blue Cross plans to work 
out a basis of understanding which 
rests upon mutual respect and confi- 
dence? 
_ Blue Cross plans in general have 
faith in the American Hospital Asso- 
ciation and in the fundamental loyalty 
of hospitals to Blue Cross. But it is 
time to speak out about some of the 
events which make the continuation 
of confidence impossible. Not to do 
so is to encourage more of the same— 
which is not in the hospitals’ or the 
public’s interest. 

The following are only three exam- 
ples of acts on the part of hospitals 
and their official representative, the 
American Hospital Association, which 
if continued and extended will wreck 


the hope of a voluntary health insur- 
ance program for this nation. There 
are many others of the same general 
character in every plan area. While 
we may be confident that those re- 
sponsible for the statements made 
were not motivated by malice, it is 
apparent that they had not thought 
through either the basis of their com- 
plaints or the effect of their comments. 


REPORT CITES “LOSS” 

The first is a strikingly effective 
issue of a hospital annual report which 
says: “It is important to note that 
had the hospital received the full 
amount or even an increased percent- 
age of its charges to Blue Cross pa- 
tients, it would have been able not 
only to avoid a deficit but to purchase 
additional equipment and provide ad- 
ditional services—outlays which had 
to be deferred for lack of funds. In 
the annual report for the previous 
fiscal year this loss to the hospital 
which then amounted to $18,878 was 
cited. The loss has grown during the 
present fiscal year to $27,977, a figure 
which will certainly increase during 
1946-47.” 

This hospital reported income from 
all sources for the period of $601,460, 
of which all but $55,698 represented 
receipts from patients. Its expenses 
for the same period, including “Main- 
tenance” and “Fixed Charges,” totaled 
$603,115, leaving an operating loss 
of $1655. The Blue Cross Joss of 
$9099 is plainly then not an operat- 
ing loss which the reader must infer 
from the hospital’s comment that serv- 
ice had to be curtailed because of the 
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oss. The following facts throw addi- 
tional light upon the hospital's report: 

1. Only 25 per cent of the admis- 
sions to this hospital were Blue Cross 
subscribers for the year reported upon 
for which the hospital receipts were 
$148,045.32. 

2. The hospital's receipts on ac- 
count of service rendered to these 
Blue Cross subscriber patients aver- 
aged $9.28 per day. 

3. The average receipts to the hos- 
pital from all full pay patients (in- 
cluding Blue Cross subscribers) aver- 
aged $8.62 per day. 

4. The average daily cost of hos- 
pital care as reported to the state 
department of welfare by this hospital 
after excluding baby days was $8.75 
per day. 

In spite of these facts which must 
have been known to the management 
of this hospital, it nonetheless reported 
to the entire community in such a way 
as to discredit Blue Cross and lessen 
public confidence in it. The support- 
ers of this hospital are also Blue Cross 
subscribers. If the hospital had asked 
its supporters to withdraw from Blue 
Cross, the effect would not have been 
different. One large industrial group 
has already been lost to the Blue Cross 
plan in this area as a direct result 
of this comment. 

The second is from another annual 
report of a hospital in an entirely 
different geographic area, a more mod- 
erate but no less mournful comment: 
“The growth of Blue Cross plans 
across the country would be most 
encouraging if it were not for the 
difficulty they have been experiencing 
in keeping abreast of rising hospital 
costs. During the year, this hospital 
sustained losses amounting to $21,639 
in caring for 2700 Blue Cross sub- 
scribers, roughly 20 per cent of the 
total treated. It is hoped that an 
equitable solution to this problem will 
soon be found.” 

The pay off here, however, is that 
in reporting a net deficit of $24,- 
122.53, the reader must infer that 
521,639, or 90 per cent, is a result 
of serving 20 per cent of its patients! 
(he 20 per cent moreover which prob- 
ably yielded the hospital a higher 
verage daily money return than any 
ther cross section of patients, private, 
emiprivate and pay ward, served by 
he hospital! 

This report also uniquely reports 
pon the increase in cost of providing 
crvice to patients. It indicates, for 
nstance, that its per Capita cost per 
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week in 1941 was $47.26 and in 1947, 
$77.42, an increase of approximately 
64 per cent. It is important to com- 
pare this figure with the results of the 
survey upon which this article reports. 
Also, this annual statement fails to 
indicate that the current payment for 
one week’s care by the Blue Cross plan 
in this area is $73 and that the sub- 
scribers to this plan pay $3 per day 
additional for services not included 


under their contracts, making receipts 
to the hospital from Blue Cross sub- 
scriber patients $94 per week. 

The third is from the highest source, 
this time an editorial in Hospitals for 
May 1947, the official journal of the 
American Hospital Association. After 
a good discussion on cooperation in 
an editorial entitled “Restoring the 
Equation” comes the same note of 
complaint: “A thorough study of the 
facts showed that hospitals in general 
have not been receiving the increased 
costs of caring for Blue Cross pa- 
tients.” , 

What are the facts? Is Blue Cross 
so muscle bound that it has been un- 
able to adjust its rates to hospitals in 
accordance with the increased costs of 
hospital operation? Is the complaint 
registered in so many communities 
that hospitals are losing money be- 
cause they do not receive full charges 
under Blue Cross justifiable? How 
much have Blue Cross plans increased 
their payments to member hospitals 
during the last six years? 

In an effort to find out the facts 
on this question so vital to all hos- 
pitals, a questionnaire was sent to 35 
plans having 21,000,000 of the 29,- 
000,000 subscribers enrolled, 73 per 
cent of the Blue Cross enrollment in 


Payments of 30 Blue Cross Plans for Ten Days’ Hospital Care* 











PERCENT 
PAYMENT = PAYMENT _ INCREASE OF 

PLAN 6/1/41 6/1/47 PAYMENT — INCREASE RANK 
aoe’ $65.00 $115.00 $50.00 77% 4 
"ig ne CEES 48.80 105.00 56.20 115% 1 
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gE eR ee 60.00 75.00 15.00 25% 25 

EY OS 55.00 65.00 10.00 18% 29.5 
Le EE 70.00 97.00 27.00 39°, 22 
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enn 60.00 94.50 34.50 58°; 13 

raed 55.00 65.00 10.00 18%; 29.5 
ee 60.00 92.00 32.00 53°; 14 
eee es 65.00 97.00 32.00 49% 16 
ME sci cue 65.00 92.50 27.50 42°; 19 

Average Weighted by Enrollment 
61.01 101.15 67°; 


*Semiprivate Applicant Subscriber Care. 
**Ten times per diem payment 
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the United States. Thirty of these 
plans, which together have an enroll- 
ment of 71 per cent of all Blue Cross 
subscribers, have thus far responded 
to the questionnaire. The question- 
naire asked for each plan’s payment 
basis to member hospitals as of June 
1, 1941, and as of June 1, 1947. It 
asked for it in such a manner that a 
true index of the rates paid could be 
determined. 

If different schedules were in effect 
in one plan (ward and semiprivate ), 
the schedule for semiprivate care of 
applicant subscribers was used because 
this is the service generally offered to 
Blue Cross subscribers. If charges or 
costs were the basis of payment, the 
per diem payment was used. If a fixed 
schedule was used in 1941 and charges 
or costs were being paid in 1947, the 
ten day average was used for 1941. 
No plan had moved its payment basis 
from billings to a fixed schedule dur- 
ing this period. Subscriber payments 
on account of services not included 
under the contract were not taken 
into account, although this source, 
which has increased, not decreased, 
would account for more than $2 a 
day of additional receipts to hospitals 

- The results of this survey are sum- 
marized in the accompanying table 
and chart showing the payment by 
plans in the order of number of sub- 
scribers enrolled as of April 1, 1947. 
The table shows both the rate of 
payment and the amount of the in- 
crease and the per cent of increase 
for each plan. In June 1941, the 
average payment* for ten days’ care 
was $61.01; in June 1947, the average 
payment* was $101.15, an increase 
of 67 per cent in average payment for 
these 30 plans. The per cent of in- 
crease for each plan has varied from 
a high of 115 per cent to a low of 
18 per cent, although as of Aug. 1, 
1947, one of two plans reporting the 
lowest percentage interest put into ef- 
fect an increase which raised this to 
28 per cent. The distribution of in- 
creases has varied widely, with the 
median increase being 49 per cent. 

Per Cent of Increase No. of Plans 


in Payment 


0-19 3 
20-39 7 
40-59 9 
60-79 6 
80-99 3 

100-119 2 
Total 30 


*Weighted by enrollment 
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The amount of the increase in the 
ten day payment has also shown a 
wide variation. The highest increase 
was $62.90 and the lowest increase 
of $10 was reported by three plans 
The median increase was $30 to $32. 

It is interesting to note that the 
various increases in the amounts paid 
over this period have resulted in a 
greater variation in payment among 
the plans, as can be seen in the fol 
lowing distribution: 


Payment for Tea Days' Hospital Care 


Payment June 1941 June 194 





S40- 49.99 2 — 
50- 59.99 8 = 
60- 69.99 18 f 
70- 79.99 4 2 
80- 89.99 — 5 
Q()- 99 99 oe, Q 
100-109.99 — 5 
110-119.99 — 4 
120-129.99 —_ — 
130-139.99 ae a 

Toral 30) 30 


In June 1941, 18 plans, or 60 per 
cent, were paying from $60 to $69.99, 
the actual count being seven plans at 
$65 and six at $60. However, in June 
1947 the greatest concentration was 
nine plans in the class from $90 to 
$99.99, and only two plans were mak- 
ing the same payment within this 
class. This variation in present pay- 
ment can be more easily seen in the 
chart on page 67 which shows not 
only the payments for the two periods 
but also the amount of the increase. 

It must, of course, be remembered 
that variations in payments can be 
expected with variations in subscriber 
contract provisions. That subscriber 
benefits have been increased during 
this period goes without saying. With 
out such increases, the growth in mem- 
bership would probably not have 
been as startling. But these increases 
have not been made at the expense of 
hospitals. 

Indeed, many changes have been 
made which while granting greater 
benefits to the seriously ill have at the 
same time made it possible for hospi- 
tals to receive more money from sub- 
scribers exercising certain choices 
themselves. The cash limitations upon 
subscribers in obstetrical cases and the 
cash limitations for those using  pri- 
vate rooms are two such changes 
which readily come to mind. 

The total receipts to the member 
hospitals must include the additional 
more than $2 per day paid by sub- 


scribers for such services as are not 
included in the contract. While it is 
not collected by Blue Cross, this is 
revenue collected under the Blue Cross 
system and cannot be ignored. On this 
basis, the average figure, $100.97 for 
ten days, becomes more than $120.97. 
An average of better than $12 a day 
is not peanuts whatever the benefits 
provided subscribers may be! 

This study also indicates that the 
larger plans have experienced the 
greater increase in hospital payment 
schedules. The exception is one of the 
few whose payment schedule is based 
on billings. Plans whose payment is 
based on costs or billings rather than 
a fixed schedule will, of course, show 
more rapid changes in payment and 
because of the rising price level in 
addition to certain psychological fac- 
tors the variation will be more sharply 
upwards. 

The result of these observations is 
inescapable: that the problem facing 
hospitals is not the rate paid by Blue 
Cross. Indeed, the opposite conclusion 
should be drawn: that if more of those 
cared for by the hospitals were paid 
for at the rate paid by Blue Cross 
the hospitals’ fiscal problems would be 
greatly lessened. 


BASIS FOR CONFUSION 


What is the basis for the confusion 
and misunderstanding? Are hospital 
superintendents engaged in a plot to 
wreck Blue Cross? Have the organ- 
ized hospitals played the rdle of Pied 
Piper with fine phrases urging Blue 
Cross to a precipice? In the small 
hours of the night every plan board 
member and manager faces questions 
like these with little assurance that the 
answers will be encouragement for the 
next day's work. 

Yet on the other side of the ledger 
must be shown the thousands of hos- 
pitals that are continuing to give more 
than lip service to the ideals estab- 
lished by the American Hospital Asso- 
ciation in sponsoring Blue Cross plans, 
must appear the debates and resolu- 
tions of the assembly of the American 
Hospital Association—its trustees and 
otficers—the thousands of hospital su- 
perintendents who day in and day out 
have continued to advise the public 
about the superiority of Blue Cross 
and who encourage the development 
of Blue Cross by appropriate refer- 


-ences to the gains made by their hos- 


pitals in their annual reports. 
What is the source of confusion 
then? Where were we led astray? 
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It is apparent that Blue Cross and 
he hospitals together have set up a 
standard to judge the payments of 
Blue Cross which is so self limiting 
chat it cannot operate. Neither plans 
nor hospitals are solely to blame for 
che establishment of this standard. 
Both have contributed to its existence. 
Blue Cross is relatively new. There 
have been many things to do. The 
enrollment job of itself, 29,000,000 
persons protected in about ten years, 
is a staggering accomplishment. There 
has not been time to develop com- 
pletely satisfactory standards. 

The source of our confusion and 
misunderstanding is the old familiar 
charges compared with receipts” 
standard. Using this standard results 


in the conclusion that hospitals lose 
if their receipts from Blue Cross sub- 
scribers do not equal the charges hos- 
pitals might have collected if the pa- 
tient had not been a subscriber and 
had paid every cent he was charged. 
This standard accepts the wide range 
of hospital charges, up to 1000 per 
cent on certain items within the same 
community, as reasonable, unchange- 
able, and it judges Blue Cross pay- 
ments to each hospital without regard 
to such widely varying charges. 

At the same time this standard ap- 
parently assumes that Blue Cross can 
maintain a stable rate structure while 
paying hospitals on an unstable basis. 
The vain hope that confidence of sub- 
scribers or their employers can be 


maintained by placing them on a self. 
insurance basis in which rates have to 
be increased as frequently as in the 
early days of fraternal life insurance 
ought to be recognized as impossible. 

Until hospitals have a standard sys- 
tem of pricing which is related to a 
standard system of determining costs, 
it is suicide for a Blue Cross plan to 
get caught in such a payment policy. 
Fixed rates that are fairly arrived at 
in negotiation with the hospitals of 
the area or a cost system have so far 
proved the only satisfactory methods 
of payment for all concerned. Until 
hospitals agree to standard charges for 
items of service or a uniform cost 
formula, no other device than a fixed 
schedule is practical. 





THE WALLS TELL THEM STORIES 


at Deaconess Hospital, Evans- 
ville, Ind., have only to look at the 
walls of their room to find something 
that will take their minds off their 
sickness and bring a smile to their 
faces. For there on the walls, in bright, 
warm colors, are pictures of clowns, 
monkeys, elephants, seals, kangaroos 
and giraffes, doing all sorts of funny 
stunts—just as they do at the circus 
or in the story books at home. 
According to Frances King, of the 
Evansville Courier-Press in which the 
accompanying picture and story ap- 
peared, most of the children are 
amused at first with the pictures on 
the walls. As soon as they are able to 
sit up they start drawing pictures for 
their nurses from the scenes on the 
walls. “Sometimes,” wrote Miss King, 
parents want to spank their young- 
sters when their productive imagina- 
tions leap across the brink of reality 
and they see animals climbing the 
walls or bears riding bicycles. Aside 
trom the fact that their children are 
sick, parents of patients in the new 
children’s division at Deaconess Hos- 
pital couldn’t complain if their young- 
sers told them about a monkey sliding 
wn the giraffe’s neck in their room, 
cause, actually, such a stunt is pic- 
red right there on the wall.” 
The walls of the rooms are done in 
irsery rhymes and circus scenes. The 
ctures are hand painted on a strong, 
nvas-like base, in nonfading paints. 


‘te VALESCENT child patients 
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The panels are pasted and hung just 
like wall paper and can be safely 
washed with mild soap and water or 
an ordinary antiseptic solution. The 
story walls are tailored to fit the room 
and are easily and inexpensively ap- 
plied. There are two complete series 
of pictures—"On the Circus Lot” and 
“Midnight in Toyland.” 

As indicated by the photograph, the 
nurses in the children’s division at 
Deaconess Hospital find the story 
walls a great help in keeping their 
little patients entertained and happy. 
Thelma Brittingham, acting supervisor 
of the division, says it is better when 
parents do not visit their children too 
often in the hospital. “The children 


Children in Deac- 
oness Hospital 
draw pictures for 
their nurses from 
the story pictures 
on the walls of 
their room. Pho- 
tograph by Clar- 
ence Meyer of 
the Evansville 
Courier-Press. 


have to go through an adjustment 
period after every visiting period. If 
they get used to the nurses they are 
more contented than when they get 
too much attention from their parents. 
The story wall pictures captivate and 
fascinate our little patients and help 
speed their recovery.” 

Adeline Aschliman, director of the 
school of nursing at the hospital, said 
that while there is a need for all kinds 
of nurses, there is a special need for 
nurses in pediatrics. “To the pediatric 
nurse,’ said Miss Aschliman, “comes 
the very real satisfaction of nursing in 
its finest and fullest sense, for she has 
the opportunity to assist with the care 
of ‘the least of these.” 
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MINIMUM STANDARDS 
For Chronic Disease Hospitals 


of 150 Beds and Over 


LEARLY stated constitution, by- 

laws, rules and regulations are 
as essential for the chronic disease 
hospital as they are for general insti- 
tutions, setting forth organization, du- 
ties, responsibilities and relationships. 
However, there are some distinctions 
which should be noted. 

In special hospitals the medical serv- 
ice ordinarily is rendered primarily by 
a group of resident physicians of ma- 
turity and experience, in addition to 
visiting physicians. This fact should 
be taken clearly into account. 

Such resident physicians should be 
graduates of approved medical schools, 
should have served approved intern- 
ships and residencies and, if possible, 
should be working toward, or already 
have, certification as specialists. There 
is need on the resident staff for physi- 
cians who are diplomates of various 
specialty boards. For example, a dip- 
lomate of the board of surgery, in- 
ternal medicine, urology, ophthalmol- 
ogy, otolaryngology, neurology and 
psychiatry, as well as practically all 
the other specialties except obstetrics, 
would find a fitting place in the mod- 
ern chronic disease hospital. I do not 
believe, however, that certification by 
the American boards can be made a 
requirement at the present time for 
membership on the staff of a chronic 
disease hospital, however desirable this 
might be, except for the consulting 
medical staft. 


SPECIALISTS SHOULD BE AVAILABLE 

Nevertheless, there should always be 
available to the chronic disease hos- 
pital specialists who are accessible at 
all times as either a senior visiting 
staff or consulting staff. It does not 
matter by what name they are called 
so long as they are available when 
needed. In this connection it might 
be pointed out that informal affilia- 
tion with a general hospital might 
be desirable. For example, at our own 
institution many staff men are mem- 
bers also of St. Luke’s Hospital, New 
York City. A mutual and informal 
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relationship exists, which has a salu- 
tary effect in the handling of our 
medical problems and enables the gen- 
eral hospital also to place its chronic 
disease patients satisfactorily. 

As to internal administrative or- 
ganization, this also should be clearly 
defined. In our organization there are 
two key officers functioning under the 
superintendent: the medical or clinical 
director and the business manager, 
who have jurisdiction over their re- 
spective divisions of the hospital. 
However, from a personnel standpoint, 
the former functions more as a “staff” 
(advisory or consultatory) officer and 
the latter as a direct “line” executive. 
The medical director functions as a 
“line” officer only insofar as clinical 
problems are concerned. 

A carefully selected governing 
board, having complete and supreme 
authority for the management of the 
institution, is as necessary to the 
chronic disease hospital as it is to 
general hospitals. 

In our situation the board of man- 
agers comprises 24 persons who are 
distinguished leaders in the com- 
munity. The board is divided into six 
classes, each consisting of one sixth of 
the whole number of the board. The 
members of the first class are elected 
for a term of one year. The members 
of the second class are elected for a 
term of two years and so on up to the 
sixth class, which is elected for a term 
of six years. At each annual meeting 
of the society the successors to the 
class of managers whose terms expire 
are elected to hold office for a term 
of six years. In this manner the term 
of office of one class of managers ex- 
pires each year. 

The customary officers and commit- 
tees of the board exist as in general 
hospitals. An executive committee is 
responsible for making recommenda- 


tions to the board as a whole and holds 
interim meetings prior to each regu- 
lar board meeting and at other occa- 
sions as required. 

As in the general hospital, the 
chronic disease institution also should 
have a competent, well trained, execu- 
tive officer or administrator with au- 
thority and responsibility to carry out 
the policies of the institution as au- 
thorized by the governing board. An 
organization chart is necessary to dif- 
ferentiate clearly the various internal 
relationships in the staff-line organiza- 
tion characteristic of the — special 
chronic disease hospital. Such a chart 
will show the two way lines of com- 
munication open between the govern- 
ing board on the one level and the in- 
stitutional worker on the other. 


ADMINISTRATOR HAS AUTHORITY 

The accompanying — organization 
chart of St. Barnabas Hospital for 
Chronic Diseases, New York City, de- 
lineates the organization relationships 
at this hospital, and the board of man- 
agers delegates full authority and re- 
sponsibility to its administrator for all 
phases of internal management of the 
hospital. The qualifications necessary 
for administration of a chronic disease 
hospital differ in no fundamental re- 
spects from those required for admin- 
istration of a general hospital because 
problems of finance, budgeting, per- 
sonnel, administration, organization 
and management, medical care, nurs- 
ing care, dietary and food service, di- 
agnostic and therapeutic departments 
are essentially the same. The adminis- 
trator preferably should be trained by 
experience in a general hospital and 
should be a graduate of one of the 
university courses in hospital admin 
istration leading to the master of arts 
degree in this specialty. 

The administrator is required to b: 
a good planner, a technician, a com 
mander, a coordinator, a trainer, a1 
energizer and a critic. He should hav: 
the physical and nervous energy neces 
sary for these large responsibilitie 
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nd should possess the necessary tech- 
iical knowledge in addition to intelli- 
zence, enthusiasm, imagination, knowl- 
-dge of human nature, courage, per- 
sistence, initiative, tact, patience, self 
onfidence, a sense of humor and pur- 
posiveness, ability and capacity for 
1ard work and interest in and sympa- 
chy for people, as well as positive af- 
fection for people as human beings. 

Moreover, managerial skill requires 
stimulation and development among 
confreres and subordinates of a high 
degree of coordinated effort so that all 
concerned consciously feel a sense of 
accomplishment, self expression, en- 
hancement of abilities, personality 
growth and happiness. Factors bearing 
on this delicate and dynamic relation- 
ship, wherever individuals are assem- 
bled together toward constructive ob- 
jectives, may be divided into those 
having immediate bearing on the job 
itself and those related to outside fac- 
tors. Those related immediately to the 
job are enumerated as follows: 

|. The desire for intellectual growth 
and enhancement of abilities. 

2. The desire for creative outlets. 

3. The need for security. 

4. The need for status and position. 

5. The need for recognition and ap- 
proval. 

6. The desire for adequate remun- 
eration and reward for services ren- 
dered. 

The desire to share in the ac- 
complishments of the organization. 

8. The need for a sense of individ- 
ual worthwhileness, accomplishment 
and contribution to group endeavors. 


OUTSIDE CONSIDERATIONS 

Those concerned with related con- 
siderations outside work, but materially 
affecting ability to work effectively, 
may also be enumerated: 

1. A well adjusted home life. 

2. A position in society which gives 
satisfaction. 

3. Adequate housing, food and 
clothing. 

4. Health and physical well being. 

5. Adequate leisure and recreation. 

6. A sufficient number of friends 
and acquaintances who are apprecia- 
ive of one’s worth. 

The opportunity for spiritual 

‘orship and growth. 

In summary, therefore, managerial 
sills and personnel management in 
ce larger sense require the exercise 

all those technics known to the 
ence and art of administration, and 
ipted to the numerous and complex 
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problems which exist both in the gen- 
eral hospital in hospitals for 
chronic diseases. 

An adequate number of efficient 
personnel, properly organized and un- 


and 


der competent supervision, is just as 
necessary in chronic disease hospitals 
as it is in general hospitals. 

At this institution we have a ratio 
of 0.93 employe for every patient; 
that is to say, for 365 patients in the 
hospital section we have 341 employes. 
For 100 guests in the domiciliary sec- 
tion we have an additional 21 em- 
ployes responsible for their supervision 
and care. Moreover, caring for 365 pa- 
tients there are 128 persons in the 
nursing department classified as fol- 
lows: 25 graduate nurses, 67 practical 


nurses, 19 orderlies, 16 ward maids, 
and one secretary; 19.5 per cent of our 
entire nursing staff are graduate nurses. 
From 20 to 40 per cent of the profes- 
sional employes in the nursing depart- 
ment might well be composed of grad- 
uate nurses; the figure is 29.4 per cent 
in our Case. 

In a chronic disease hospital of over 
150 beds it is advisable to have a so- 
cial worker for every 200 or 300 pa- 
tients, a dietitian for at least every 175 
patients, a well qualified admitting 
officer, a well qualified medical record 
librarian and adequate laboratory serv- 
ice, including bacteriology, blood chem- 
istry and other usual facilities. More- 
over, a well organized pathology and 
necropsy program should be provided, 


as should adequate facilities for phys- 
ical therapy, occupational therapy, 
x-ray diagnosis and therapy, recrea- 
tional and rehabilitation therapy, die- 
tary therapeutics, a pharmacy, hospital 
medical library, oxygen therapy facili- 
ties, operating facilities for major and 
minor surgery and other well organ- 
ized departments as required. 

Furthermore, a public relations di- 
rector, personnel officer, purchasing 
agent, director of volunteer service and 
other important executive personnel 
may be required, depending on the size 
of of the institution. In our hospital 
all these designated positions exist. 

This is the second in a series of articles 
on minimum standards for chronic disease 
hospitals. The third article will appear next 
month.—ED. 





CAN NURSING BE TRULY PROFESSIONAL 


While Nurse Education Remains 
a By Product of the Hospital? 


HOSPITAL administrator looks at 
TF ctsine You will note that 
is specific, and I need look only 
through my own glasses. As I do 
that, I can see nursing only from the 
point of view of the patient load in 
my hospital. Do I have ample, com- 
petent nursing to care for all the 
patients who may be eligible and re- 
quire admission to my hospital? Well, 
most administrators know the answer 
to that one. I do not. I must have 
another hundred nurses before I can 
place all my beds in service and have 
an adequate nursing staff. And while 
this is what I see when I look through 
my own glasses, I suspect that most 
hospitals today need more nurses. As 
a matter of fact, hospitals are much 
like human beings. They differ only 
by degree. 

Recently, in Baltimore, we sent out 
a questionnaire to gather certain in- 
formation on which to base radio 
announcements. Among other things, 
we asked the hospitals to tell us their 
No fewer than 15 said they 
needed more nurses, or more students, 


needs. 


Condensed from a paper presented at the 
spring conference of the Maryland-District 
of Columbia Hospital Association, May 
1947. 
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which amounted to the same thing. 
An American Hospital Association 
survey late in 1946 showed a hospital 
shortage—not a total shortage but a 
hospital shortage—of 75,000 nurses. 
“Facts About Nursing” for 1946, as 
published by the Nursing Informa- 
tion Bureau of the American Nurses’ 
Association, indicated a shortage of 
11,700 nurses. Various other authori- 








ties quote other figures, but I find no 
authority contending that there is no 
shortage. Even at the recent Inter- 
national Congress of Nurses the short- 
age of nurses was subject for discus- 
sion. There, it was declared to be 
world shortage. In fact, a representa- 
tive from the Netherlands read a paper 
under the title “Shortage of Nurses 
and Methods to Meet It.” And so, 
probably nothing further need be said 
to support the existence of a shortage. 

Just at this point I am reminded 
of a date back in October of 1942. I 
was taking part in a panel discussion 
at the fall meeting of the Maryland 


State Nurses’ Association. I had re- 


ferred to an existing shortage of nurs- 
ing service and warned that it would 
get worse. Then I said “our thinking 
and our planning, then, must be with 
a clear picture in mind of both the 
present and the future. In such think- 
ing and planning, we necessarily find 
ourselves dealing with old friends who 
have been with us always—supply and 
demand. On the one hand, we have 
a certain total of nursing service. On 
the other hand, we have a certain 
total demand for nursing service. The 
demand exceeds the supply. What 
is to be done in this situation? 

“Stated that way, the answer seems 
almost too simple. We naturally set 
about doing one of two things, or 
both, “Ze. increasing our supply of 
nursing service, or cutting down the 
demand for nursing service, or both. 
If we are doing our job well, we con- 
tinue the process until the supply and 
demand balance. With both the prob- 
lem and the answer before us, there 
only remains the necessity of building 
the machinery which will bring about 
our balance.” 


Now, almost five years after I mace 


that statement, it would seem to app'y 


equally well. We do have a shortag °. 
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There is every reason to believe this 
shortage will grow worse. We are 
faced with the old economic law of 
supply and demand. To solve our 
problem, supply must in some way be 
brought more nearly into balance with 
need or demand. From all known 
facts, and as we think into the future, 
it would seem that we shall need to 
increase the supply rather than attempt 
to reduce the demand. The question, 
of course, is “What shali we do about 
it?” 

Granted that the supply of qualified 
nurses is not adequate to meet the 
total need. Then, there must be a 
reason, or reasons. All the reasons 
have been heard over and over again. 
Some of them are accepted unanimous- 
ly, and others are questioned. Which 
are accepted by whom is unimportant. 
It all boils down to the fact that the 
demand, or the total need which 
creates the demand, has been and is 
increasing faster than the supply. If 
this is true, and surely there can be 
no question about that, it necessarily 
follows that the system or the plan 
that was set up to produce the total 
needs of qualified nursing has failed. 
If the reason for this failure could be 
determined, perhaps the remedy might 
not be too difficult. Perhaps that rea- 
son might be found in some decisions 
made a long time ago rather than in 
any recent occurrence or changes. Let 
us examine that possibility. 


CRITERIA FOR A PROFESSION 


Sometime soon after 1910 one be- 
gan to hear nursing referred to as a 
profession. In 1915 Dr. Abraham 
Flexner read a paper before the Na- 
tional Conference of Charities and 
Correction in which he set down cer- 
tain criteria that have ever since 
formed a basis for judging whether 
or not an occupation has attained pro- 
fessional status. There was marked 
difference of opinion as to whether 
nursing could meet these criteria. At 
that time, Dr. Flexner did not think 
that it could. 

Today, there are about 1270 state 
approved nursing schools. If these 
schools were measured by the criteria 
set up by Dr. Flexner in 1915 or even 
by the minimum standards recom- 
mended by the Committee on the 
Grading of Nursing Schools in its 
final report written in 1934, I am sure 
there would be considerable question 
in the mind of any unprejudiced per- 
son about most of these 1270 schools 
measuring up to a professional status. 
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Yet, during that range of years from 
soon after 1910 to 1925, leaders in 
the field urged the acceptance of nurs- 
ing as a_ profession. 

Through - this means, rather than 
any measuring up, or change in char- 
acter of the program or specific action 
of any kind, nursing came to be 
accepted and referred to as a profes- 
sion. For example, in the first report 
of the Committee on the Grading of 
Nursing Schools, in the very first lines, 
we find mentioned “doctors” and 
“nurses” and then referred to as “both 
professions.” Remember, at that time 
there were 2155 state approved nurs- 
ing schools in existence. Now, one 
must use his own judgment as to how 
many of those schools measured up to 
a standard that would place them in a 
professional status. Yet, all those who 
were graduated from a state approved 
school and registered under a state 
board were classified as _professiona! 
nurses. This has been true ever since. 

In other words, through the process 
of evolution nursing became a pro- 
fession. Back in the late ‘twenties 
and the early ‘thirties when the supply 
of nursing service was ample, whether 
a nurse did or did not have a profes- 
sional status did not make much dif- 
ference. Now, when an acute shortage 
has developed, there is reason to be- 
lieve it does make a difference, Wom- 
en who have been taught and urged 
to think of themselves as professional 
folk are reluctant to carry such re- 
sponsibilities as may not be consid- 
ered professional in nature. 

Perhaps it would have been better 
back in the late ‘twenties and early 
‘thirties to have left nursing as it was 
then—on a _ vocational level. The 
vocational training programs would 
have been carried on in the hospitals. 
Then, at the same time, real profes- 
sional schools would have been organ- 
ized and placed in the universities 
having medical schools and hospitals 
—these schools intended to prepare 
the nurses who would carry the re- 
sponsibilities of directing, teaching 
and supervising in the vocational train- 
ing programs. 

Instead of making this recommenda- 
tion—and through such a plan de- 
veloping a limited group of really 
professional nurses — the Committee 
on the Grading of Nursing Schools 
elected to accept all who had been 
graduated, and all who would be 
graduated, from state approved schools 
and become registered as professional 
nurses. At the same time the com- 








mittee—and this is the wording taken 
from the final report—‘“hoped that all 
nursing schools would finally be raised 
to a professional level but admitted 
that this would not occur at once and 
probably not for a long time to come.” 
Is there anyone who believes it has 
occurred even at this late date? 

There is another decision dating 
back to those late twenties and early 
‘thirties which might well have been 
in error. By going over the reports 
of the Committee on the Grading of 
Nursing Schools, it will be found that 
all conclusions or recommendations 
made or implied are based on the as- 
sumption that all women taking nurse 
training were doing so with the inten- 
tion of later nursing for pay. This 
is not consistent with the philosophy 
of Florence Nightingale. 


“EVERY WOMAN IS A NURSE” 


In her preface to “Notes on Nurs- 
ing” written in 1859 she has this to 
say: “Every woman, or at least almost 
every woman, in England has at one 
time or another of her life charge of 
the personal health of somebody, 
whether child or invalid. In other 
words, every woman is a nurse.” And, 
incidentally, Florence Nightingale in 
the same preface, after talking about 
what a nurse should know, makes this 
statement: “It is recognized as the 
knowledge—which only a profession 
can have.” 

There is at least some basis for 
suggesting that nurse training on a 
vocational level could have been sold 
as a general education and as a means 
of better equipping young women to 
take their proper places in the scheme 
of things as wives and mothers. Not 
only that, but it would have ensured 
a more ample reserve supply in time 
of war. 

Now, may I go back to that Com- 
mittee for the Grading of Nursing 
Schools for a moment? It was made 
up of 21 members, 14 representing 
various organizations and _— seven 
selected at large. There was a five 
year program and the purpose was 
defined by the committee itself as 
being “the study of ways and means 
for ensuring an ample supply of nurs- 
ing service of whatever type and 
quality is needed for adequate care of 
the patient at a price within his 
reach.” If the purpose of the com- 
mittee had been accomplished, there 
would be no shortage of nurses today. 

Inasmuch as the plan through which 
it was intended to make available an 
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ample supply of nursing—the plan 
patterned after the conclusions or 
recommendations made or implied by 
this committee—has failed, as [ look 
at nursing today, my mind goes back 
to the time of that committee. The 
aim and purpose of the committee were 
laudable; the committee did a splendid 
job in gathering and presenting factual 
information pertinent to the field of 
nursing. But all the interpretations 
of the committee, actually made or 
implied, were not unanimously ac- 
cepted either by those outside the pro- 
fession or among the membership of 
the committee itself. 

The points oftenest criticized were 
the two I have just mentioned, 
i.e. first, accepting nursing as a pro- 
fession and bracketing all of those in 
the field as professional nurses, even 
though most of them came out of 
schools that were obviously not up to 
a standard which would qualify them 
for a professional status, and, second, 
urging that nurse training be taken 
only by those who exvected to nurse 
for pay rather than sellin nursing on 
the basis of a general education and 
equipping young women for their 
proper role in society. 

Thus, it will be seen that the two 
comments I have made are not orig- 
inal with me but, rather, come from 
my memory of some of the things the 
minority had to say back in the late 
‘rwenties. I do not mind admitting 
I was a member of that minority. At 
that time, | was young in the hospital 
field and my voice included in the 
minority did not help much. It would 
seem to me, however, that some of 
the contention of that minority might 
well be kept in mind as we face our 
situation teday and attempt to think 


through to a solution of our problem. 

Any approach made will need to be 
with both the present and the future 
in mind. It is always comparatively 
easy to say there is a problem and to 
criticize past performance. To offer 
a solution is usually anything but easy. 
This becomes even more difficult when 
any material change suggested will be 
in conflict with the thinking and con- 
victions of most persons in the field 
and many who are only interested. 
Even so, I am entirely convinced that 
there must be some radical change in 
the fundamentals of the plan through 
which nursing service is developed to 
care for the sick. Probably the first 
step is the realization of these two 
things: (1) that hospitals are primar- 
ily service institutions and any other 
activity than care of the sick is a 
by product; (2) that education on a 
professional level cannot be success- 
fully offered where it is a by product, 
but rather can only be successfully 
offered by an institution in the busi- 
ness of education. 

There can be no quarrel with the 
suggestion that we need nurses on a 
professional level. By a professional 
service, | do not mean a nurse with 
a degree. There is a wide difference. 
Yes, we do need professional nurses, 
but they cannot come as a by product 
from the hospitals. They must come 
from the colleges or universities, and 
probably only from those having medi- 
cal schools and hospitals. 

The courses must be similar in 
type to, and just as exacting in require- 
ments as, courses graduating men and 
women in other professions: engineer- 
ing, law or medicine. They might be 
planned on a five or six year basis 
with an additional year of internship 
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required as in dietetics or medicine. 
A cooperative type of school, where 
the students work part time and at- 
tend classes part time would lend 
itself admirably to this type of pro- 
gram. I have in mind such schools 
as Antioch College in Yellow Springs, 
Ohio, or Fenn College in Cleveland. 

From such schools would come the 
real professional nurse, qualified in 
every way to organize, direct, teach 
and supervise. Then, under these pro- 
fessional nurses the hospital would 
carry on a program to train men and 
women to take care of the sick and 
to take advantage of all the other old 
and new opportunities open to nurses. 

These programs would not be a by 
product in the hospital but rather 
would be frankly and honestly a part 
of the machinery necessary for the 
care of patients. They would be set 
up on a vocational level and would 
do just about what is now being done 
in hospitals, ze. graduate nurses or 
practical nurses, depending upon the 
type of program the hospital would 
elect to adopt. The difference would 
be that these nurse programs would 
be sold on the basis of a general edu- 
cation rather than cn the assumption 
that most of those entering would ex- 
pect finally to nurse for pay. 


PUBLIC SCHOOLS MIGHT HELP 

Some cooperative arrangement with 
the public schocl systems might be 
entirely possible and certainly valu- 
able. In designing the programs, ad- 
vantage might be taken of the newer 
methods of training that were de- 
veloped and used so successfully by 
both industry and the military serv- 
ices during the war. All of the fore- 
going would provide a broad complete 
program and make available (1) the 
well trained professional nurse who 
would be equipped to do the organ- 
izing, directing, teaching and super- 
vising in the vocational programs; 
(2) the nurse who would be qualified 
to perform the more difficult pro- 
cedures in nursing, and (3) the prac- 
tical nurse or nurse’s aide who would 
be equipped to perform the simpler 
tasks in the care of patients. 

Today we face the result of rapid 
changes in the world’s social struc- 
ture. Never again will we return to 
prewar conditions. Our thinking must 
be in line with these new conditions. 
Some old traditions and customs will 
need to be discarded. Perhaps the 
time has come when this is necessary 
in the field of nursing. 





The MODERN HOSPITAL 












give 
the 
the 
I 
nin; 
and 
Cha 
quai 
test 
keey 
spir: 
Mec 
A 
hosf 
plan 
and 
meet 
off ¢ 
isa 
men 


Vol, 








1er 
art 
he 
set 
ald 
yne 

or 
the 
uld 
uld 
uld 
du- 


ion 


erv- 
ore- 
ylete 
the 
who 
gan- 
per- 
ums; 
ified 
pro- 
orac- 
ould 


ipler 


-apid 
truc- 
‘n to 
must 
rons 

will 
; the 
SSary 


PITAL 





HE Methodist Hospital family of 
_ paid tribute to its 
members for long and faithful serv- 
ice on the occasion of the second an- 
nual tenure party last October in the 
White Cross Guild Service Center. An 
attendance of 440 found the depart- 
ment heads busy passing out sand- 
wiches, salad, baked beans, ice cream, 
coffee, milk and other items included 
in a delicious buffet supper. The im- 
portance of such employe-management 
fellowship activities was well indicated 
inasmuch as the 440 attendance rep- 
resented 53 per cent of the employes 
who were not on duty and, therefore, 
able to attend. 

Recognition of tenure went to em- 
ployes of ten, fifteen, twenty and 
twenty-five years’ service. Each group 
is designated as a club and the mem- 
bers of the twenty and twenty-five year 
clubs were the honor guests of the 
evening. Each new member of the 
twenty-five year club was presented 
with a gold watch and gold club pin. 
New members of the twenty year club 
received silver club pins. Formal pres- 
entation was made by Robert E. Neff, 
superintendent, before the assembled 
employes with a response by Dr. 
Horace M. Banks, pathologist, a mem- 
ber of the twenty year club. 

The formal presentation of awards 
to the twenty and twenty-five year club 
members was followed by the unveil- 
ing of the tenure recognition board. 
The tenure board is a distinctive 3 by 
4 foot glass enclosed honor roll upon 
which appear the names of all mem- 
bers of the four tenure clubs. The 
names in the twenty-five year club ap- 
pear in gold, those of the twenty year 
club, in silver and of the fifteen and 
ten year clubs, in white. This roll was 
given a permanent place of honor in 
the main corridor of the hospital near 
the lobby and visitors’ lounge. 

Informal entertainment of the eve- 
ning was provided by a quartet contest 
and colored movies of the World 
Championship Rodeo of 1947. Four 
quartets took part in the singing con- 
test with first prize going to the House- 
keeping Quartet, specialists in Negro 
spirituals, and second prize, to the 
Medical Resident Quartet. 

A feeling of truly belonging to the 
hospital family is fostered by such well 
planned parties as the employes’ tenure 
and Christmas parties. Not only to 
meet with one’s department head while 
off duty but also to be served by him 
is a revelation of the fact that depart- 
ment heads are human beings and in- 
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CENTER OF INTEREST 
AND GOOD WILL 


DELBERT L. PRICE 


Administrative Intern, Methodist Hospital, Indianapolis 


terested in the happiness of their sub- 
ordinates. It was amazing and most 
gratifying to discover the magnitude 
of the interest fostered by the success 
of the party. 

The hospital photographer was busy 
all evening getting snapshots of the 
proceedings and the hospital main cor- 
ridor was jammed with interested em- 
ployes when the pictures were posted 
in a prominent spot. Favorable com- 
ments have been heard in all depart- 
ments of the hospital and even the 
most optimistic predictions of the ad- 
ministration were verified when en- 
thusiastic and interested comments 
came in from nearby business people 
regarding remarks they had received 
concerning the annual tenure party. 

[Inasmuch as many hospitals do not 
have facilities large enough or avail- 
able to handle such large groups it is 
interesting to see what the facilities at 
Methodist are and what a major réle 
they play in the activities of the hos- 
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pital. The White Cross Guild Service 
Center was constructed in 1942 pri- 
marily as a center for the multitudi- 
nous activities of the White Cross 
Guild Women’s Auxiliary; secondarily, 
it was envisaged as an emergency ward 
with a capacity of 100 beds. Although, 
it has never been used as an emergency 
ward it will be of inestimable value in 
case of a _ poliomyelitis or other 
epidemic. 

Today the service center is the hub 
of the activity program. Primarily it 
is used as the center of all functions 
of the White Cross Guild with its 56 
individual guilds and their 2500 mem- 
bers. Each week day and many eve- 
nings there are two or three guilds 
meeting and working in this beauti- 
fully arranged center. The main as- 
sembly hall has a seating capacity of 
700 and is serviced by three fully 
equipped kitchens. There are a full 
time hostess and service personnel. A 
fireplace in the patio provides accom- 
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Supt. Robert E. Neff points out names of honor guests to Delbert Price. 
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modations for hamburger or wiener 
fries for small groups. The hospital 
sewing rooms are located on an en- 
closed balcony. 

In addition to accommodating the 
guild activities and the employes’ an- 
nual tenure party the service center is 
the locale of the annual employes’ 
family Christmas party. All employes 
and their families are invited to the 





Christmas party at which time the 
center is resplendent in its array of the 
season. The Marion County Medical 
Society and all hospital medical staff 
meetings are held in the center. The 
students of the school of nursing en- 
joy the comforts of the center for all 
their activities that are too large for 
the facilities of the nurses’ home and 
derive great satisfaction from decorat- 


ing it in motifs of their own choosing. 

Such a center in which so many vital 
activities may take place is of tremen- 
dous value. In this and many other 
facets of its personnel program Meth- 
odist Hospital of Indianapolis is tak- 
ing swift and sure strides ahead in its 
personnel relations movement to con- 
tinue to be an excellent place in which 
to work. 








Voluntary Hospitals Are Not Doing a Complete Job 


LEROY R. BRUCE 


FROM THE PUBLIC HOSPITAL'S POINT OF VIEW 


Director, Los Angeles County General Hospital, Los Angeles 


HE question, “Are Private Hos- 

pitals Doing a Community Job 
From the Standpoint of Public Hos- 
pitals?” is wide open to interpretation 
and evaluation by each individual 
public hospital administrator from his 
own experience and as related to the 
district or area which the public hos- 
pital serves. 

Speaking from experience in a 
large metropolitan area served by a 
public general hospital with a bed 
capacity of 3700, a highly specialized 
staff of top ranking physicians and 
surgeons, in an area with a crying 
need for additional acute hospital 
beds, the answer would be “No.” A 
no, however, which needs some closer 
analysis in order that injustice may 
not be done or an unjustifiable criti- 
cism leveled where it is not due. 

One must first consider the grow- 
ing demands upon the voluntary hos- 
pital for beds to accommodate the 
increased population of an area and 
the needs of a rapidly growing corps 
of physicians and surgeons. Especially 
must this be done when hospital ex- 
pansion or construction has been as 
restricted as it has been in the past 
several years and does not appear 
to be on any rapid road to recov- 
ery in the light of the tremendous 
increase in cost of construction and 
equipment. 


Presented at the Association of Western 
Hospitals’ conference, 1947. 
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Second, one must consider how far 
—whether by force of circumstances 
or the taking advantage of a situation 
—the voluntary hospital has trans- 
gressed from its prewar position in 
the community when free or part paid 
service was available in varying quan- 
tity to a certain segment of the popu- 
lation; and how well the hospital is 
keeping its commitments to those 
groups which had contractual or other 
arrangements for hospitalization of its 
members in some prepaid medical 
care and hospitalization program. 

Third, we must consider how well, 
if at all, the voluntary hospital, even 
before these last few pressure years, 
met its full obligation to that portion 
of the people which had means where- 
with to pay for medical care and hos- 
pitalization at private rates—a group 
which we like to think of as pre- 
ponderant in any community. 

In our experience, the demand of 
the people and of the physicians and 
surgeons, old, new and returning 
from the wars, has far outstripped the 
ability of the voluntary hospital to 
provide; so much so that the Los 
Angeles County General Hospital has 
been and still is caring for a large 
number, varying from 250 to 400 
average daily, of patients who by 
virtue of their economic condition 
should be in voluntary hospitals. 

The demand upon the available 
beds in a voluntary hospital in our 

















area for those cases presenting the 
aspect of rapid turnover and gross 
return is so great that some of the 
insured groups are finding it difficult, 
if not impossible, to maintain their 
arrangements — contractual or other- 
wise—with hospitals, especially when 
mutual commitments are on a basis 
of rates much less than those the hos- 
pital may command from the public 
generally. 

This is true also of those persons 
who have insurance which pays stipu- 
lated hospital, medical and surgical 
rates far below the present scale. It 
is from these several groups that the 
public hospitals are realizing their 
load of so-called “pay patients’— 
patients who pay for their care on 
the basis of actual cost or, in the case 
of insured persons or groups, at the 
rates set up in their policies or other 
agreements. 

Another source of “pay patients” 
is that large number of persons in 
the minority groups — principally 
Negro and Mexican—for whom no 
community resource of hospitalization 
is available other than the public in- 
stitution, or is available on such a 
restricted basis and number in volun- 
tary hospitals as to be of no practical 
consideration. Hundreds of persons in 
this category are able to pay the full 
tariff on hospital care but it is not 
readily available to them. In a metro- 
politan area with a total population 
of something like 3,000,000, with a 
Negro population of more than 200,- 
000 and a Mexican population of 
somewhat larger numbers, there is 
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every indication that voluntary hos- 
pitals are not meeting their share of 
the problem, particularly in the field 
of minority and racial groups, as well 
as those groups earlier mentioned. 

At the present time in Los Angeles 
—and I believe it is true to some 
extent in other areas—virtually all 
street and highway accidents find their 
way into the public institutions. In 
the city of Los Angeles, which has 
no city hospital and which has a high 
record of such accidents, with its 
voluntary hospitals full to overflowing, 
trafic victims and other emergent 
cases are picked up at the scene and 
either brought direct to the public 
hospital or brought to it through one 
of the several receiving or emer- 
gency units, because of the known dif- 
ficulty or impossibility of obtaining 
a bed quickly at one of the other 
institutions. 

From this source we receive pay 
patients, sometimes with enough cash 
on their persons to defray the cost of 
the most extensive, elaborate and pro- 
longed type of care in a voluntary 
hospital. Many of these cases, because 
of the very nature of their injury or 
illness, cannot safely be moved and 
remain in the public institution to 
time of discharge. 

Prior to the present critical short- 
age of acute hospital beds, which has 
grown by leaps and bounds in these 
past few years, the voluntary hospitals 
did not, in my opinion, do a full com- 
munity job for the following reasons: 

1. A restricted admission policy 
regarding certain racial groups. 

2. A policy which precluded, except 
in some few instances where a special 
facility has been provided, the admis- 
sion of patients with tuberculosis, re- 
gardless of their economic status. 

3. The refusal to accept other com- 
municable diseases whose care should 
be as essentially a part of the general 
hospital program as are general medi- 
cine and surgery. 

4. A policy against the admission, 
treatment and even short term deten- 
tion of mental cases. 

In my opinion, considering all the 
clements of the past and present, and 
looking into the future, the answer to 
the question, “Are Private Hospitals 
Doing a Community Job From the 
Standpoint of the Public Hospital?” 
would have to be quite an emphatic 
No! And I predict that it will not 
be otherwise until the voluntary hos- 
pital takes amore objective view of 
the community as a whole, its needs 
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in relation to the ability of individ- 
uals, regardless of race, creed or eco- 
nomic condition, to finance their care 
privately, thus relieving the over- 
burdened taxpayer of the need of 
financing more and greater facilities 
with which to meet the growing de- 
mands for medical and hospital care. 

Unless the voluntary hospital meets 
its obligation to the community, then 
the community may well demand that 
the public do so through a medium 
which is another long step toward 
socialized medicine and _hospitaliza- 
tion. It is inconceivable that public 
hospitals should have to go ahead and 
build or add beds which, when con- 
sidered with all other facilities, would 
throw the weight of beds in numbers 
on the side of the public hospital 
rather than on that of private enter- 
prise. Rather would it seem that the 
community needs should be recognized 
as a mutual problem to be met 
through contractual arrangements or 
medical care agreements or otherwise, 
between public and voluntary hospitals 
whereby all available beds in good 
times and poor, in all the facilities 
of the area, could be made equally 
available. 

I believe there is a distinct challenge 
in the present day situation for the 
future of private enterprise and the 
voluntary hospital, and unless this chal- 
lenge is recognized and met, then we 
have only ourselves—the voluntary 


and the public hospitals—to blame. 
For this, as I see it, is something of a 
problem which can be solved only by 
mutual understanding and endeavor on 
our part, individually and collectively. 

We in the public institutions may 
have to take the lead in this and, by 
education—and that failing, then by 
arbitrary action—bring the voluntary 
hospitals back to a full understand- 
ing and conception of their com- 
munity responsibility by refusing to 
admit patients to our care who do not 
fully meet the eligibility requirements 
fixed by the laws, ordinances and 
regulations propounded by our govern- 
ing boards. 

I am somewhat of the opinion that 
we already have been complacent too 
long in the attitude of shutting one 
eye—and oftentimes both—in the 
admission to our facilities of those 
who should have their care elsewhere; 
and because of that complacency, and 
the fact that voluntary hospitals have 
learned of the comparative ease with 
which some of their difficult cases can 
be passed on to the public hospital, 
the diverting of these cases back into 
the channels which lead to the ad- 
mitting services of the voluntary 
hospitals will be the more difficult. 
It’s high time we recognize the grow- 
ing trend of this traffic and put up 
our “Stop” signs, or at least one which 
reads: “Detour. Voluntary hospital 
that way.” 
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purchased by hospitals. 





ERROR IN PICTURE 


N THE December issue The MODERN HOsPITAL unwittingly pub- 
licized an error which works an injustice on manufacturers of 


On page 57, in connection with the story of a mass meeting held 
recently by the southwestern district of the Ohio Hospital Association 
to call public attention to increasing hospital costs, we printed a picture 
of one of the exhibits displayed at that meeting. Showing a case of 
3 by 3 inch gauze sponges, the exhibit plainly stated that the case price 
of this item had risen from $5.30 in 1941 to $23.40 in 1947. The 
amount of the increase was also stated in the picture caption. 

Following publication of this picture, the manufacturer of the par- 
ticular item displayed in this exhibit has pointed out that the 1941 case 
of 3 by 3 sponges contained only 2000 sponges, whereas the 1947 case 
contains 4000 sponges. Also, incorrect prices were used for the com- 
parison. Actually, the increase in the price of this item over the six 
year period was not out of line with increases on many other supplies 


The MODERN HOSPITAL regrets that this injustice to manufacturers 
has resulted from publication of this news picture—THE EDITORS. 




















Administrators 

Dr. Henry G. Farish has assumed 
his duties as superintendent of South- 
ampton Hospital Association, Southamp- 
ton, Long Island, N. Y. Previously, Dr. 
Farish had been with the 
hospital department of the 
College of Surgeons. 


associated 


American 


George M. Ryan, 
former director of 
James Walker Me- 
morial Hospital, 
Wilmington, 
N. C., has been 
named head of 
Rockford Memo- 
rial Hospital, 
Rockford, Ill. He succeeds Stanley M. 
Wisley who resigned last summer. 


Carl P. Wright Jr., former superintend- 
ent of United Hospital, Port Chester, 
N. Y., has recently taken over the position 
of director of St. Luke’s Hospital, Utica, 
N. Y. 


Estelle P. Hoag has been selected as 
acting administrator of Doctors’ Hospital, 
Philadelphia. Miss Hoag, who succeeds 
Thomas Carden, was formerly associated 
with the Broad Street Hospital, Phila 
delphia, serving in various capacities 
from bookkeeper to acting administrator. 


Dr. Alfred P. Bay has been appointed 
superintendent of Manteno State Hos- 
pital, Manteno, IIl., succeeding Dr. Wal- 
ter H. Baer who resigned. Dr. Bay left 
Alton State Hospital, Alton, Ill. of 
which he was superintendent, to take 
the position at Manteno. He will be 
succeeded at Alton by Dr. Abraham 
Simon, former assistant superintendent 
of Kankakee State Hospital, Kankakee, 
1. 


Paul Cushing has been appointed ad- 
ministrator of Wyandotte General Hos 
pital at Wyandotte, Mich. He succeeds 
Dr. Frederick P. Maibauer who has 


been serving as acting director. 


Mrs. Muriel Russell, R.N., formerly 
superintendent of Knox County General 
Hospital, Rockland, Me., has been 
appointed superintendent, New Milford 
Hospital, New Milford, Conn., succeed- 
ing Mrs. Dorothy T. Folta who, as al- 
ready reported, becomes superintendent 
of Knox General Hospital. 


Mrs. Gela Harmon Schulte, R.N., has 
resigned as administrator of Lockwood 
General I lospital, Petoskey, Mich. Prior 
to her association with the Petoskey hos- 
pital, Mrs. Schulte was assistant and 
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superintendent of nurses at Fresno Gen- 
eral Hospital, Fresno, Calif. 


Mrs. Mabel O. Lydon resigned from 
her post as head of Wayne County Me- 
morial Hospital, Honesdale, Pa., on De- 
cember 1. 


Helen M. Stacey, R.N., has been 
given the post of acting superintendent 
of Children’s Hospital, Halifax, N.S. 
Miss Stacey has been serving as assistant 
superintendent for the last two years. 


Theodore A. Austin, a recent graduate 
of the Northwestern University course 
in hospital administration, has accepted 
the position of assistant to the superin- 
tendent at Worcester City Hospital, 
Worcester, Mass. 


B. F. Arrington, administrator of the 
Balboa Hospital, San Diego, Calif., has 
been elected president of the Hospital 
Council of San Diego County. John W. 
Doubenmier, assistant superintendent ot 
San Diego County General Hospital, was 
named vice president. 


Dr. Charles F. 
Obermann has 
been named direc 
tor of mental 
health for the state 
ot Oklahoma. Dr. 
Obermann was 
formerly superin- 
tendent of Chero- 
kee State Hospital, Cherokee, Iowa, a 
position he held for the last ten years. Dr. 
Obermann is a graduate of the University 
of Towa and the University of Towa 
Medical School and has spent most of 
his professional career on the medical 
and administrative staffs of state in- 
stitutions in Towa. 


Franklin D. Carr, administrator of 
Door County Memorial Hospital, Stur- 
geon Bay, Wis., has announced his resig- 
nation to become head of Waukesha 
Memorial Hospital, Waukesha, Wis. He 


assumed his new duties January 1. 


Lilyan C. Zindel, formerly head of 
Atlantic Memorial Hospital, Atlantic, 
lowa, is now administrator of Christ's 
Hospital, Topeka, Kan. In the interven- 
ing year since Miss Zindel left Atlantic 
she has been doing survey work for the 
American Academy of Pediatrics in Iowa 
and in the hospitals of St. Louis. 


J. A. Fraser was recently appointed 
assistant superintendent of Royal Vic 
toria Hospital, Montreal, Que. He has 
been with the hospital for twenty-eight 








years, starting in 1919 as accountant. In 
1925 he was named office manager of 
the institution, At the same time, an- 
nouncement was made of the appoint- 
ment of Ray S. Clark as personnel officer 
of Royal Victoria Hospital. A veteran 
of World War II, Mr. Clark has had 
some ten years’ experience in government 
and service hospitals in Canada. 


Leon C. Pullen 
Jr. has resigned 
as assistant direc- 
tor of Michael 
Reese Hospital, 
Chicago, to take 
the position of 
administrator of 
Kadlec Hospital, 


Richland, Wash. 


1939 to 194] 
Mr. Pullen was associated with Maine 
General Hospital at Portland, Me. He 
served in the army medical administra- 
tive corps for forty-two months and was 
discharged with the rank of captain. 


From 


Department Heads 

Lenna Frances Cooper, head of the 
department of nutrition at Montefiore 
Hospital, New York City, and a past 
president of the American Dietetic Asso- 
ciation, was granted an honorary degree 
of doctor of science by Drexel Institute 
on December 16. 


Donald C. Edmonds has resigned as 
personnel director of Alexandria Hospi- 
tal, Alexandria, Va., to become personne! 
director of the new George Washington 
University Hospital, Washington, D. C. 


Dr. Nathan Anthony Womack, one of 
the founding members of the American 
Board of Surgery, has been appointed 
head of the department of surgery at the 
University of Iowa Coilege of Medicine. 


Alma Whitten has been appointed di- 
rector of nurses at Druid City Hospital, 
Tuscaloosa, Ala., effective January 1. 
1948, it has been announced by D. O. 
McClusky Jr., administrator. Miss Whit- 
ten was formerly connected with the 
hospital as educational director and _ for 
the last two years has been with the 
Veterans’ Hospital, Tuscaloosa, Ala. 


Donald A. Bloom has been appointed 
comptroller of Wesley Memorial Hos- 
pital, Chicago. Mr. Bloom, a certified 
public accountant, assumed his new du- 
tics January 1. He will be assigned most 
of the responsibilities formerly carried 
ly Lawrence Jensen, the assistant super 
intendent, who resigned. 
(Continued on Page 170.) 
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HE women’s auxiliary of Hunt- 

ington Hospital, Huntington, 
N. Y., has been an active organiza- 
tion since the original founding of 
the hospital. In fact, the founder of 
the organization was one of the orig- 
inal incorporators of the Hunting- 
ton Hospital Association. From year 
to year regular monthly meetings 
of the organization have been held, 
their object being absolute coopera- 
tion with the hospital and aiding in 
the care of patients. This group 
has grown and at the present time 
has a membership of about 500. The 
president of the women’s auxiliary 
is automatically elected a member of 
the board of directors during her 
term of office. 

The programs of the auxiliary 
meetings over the years have in- 
cluded talks by the various depart- 
ment heads of the hospital and medi- 
cal staff specialists in order that the 
women might be informed of the 
work of the institution. At each 
meeting the administrator has given 
a statistical report, including  vari- 
ous types of information about service 
rendered to patients. There have 
also been other extremely interesting 
meetings at which theatrical, literary 
and dramatic critics, musicians, edi- 
tors and writers have spoken. Tea 
is served at every monthly meeting. 


Good Public Relations 


Over the years this group has been 
extremely faithful and loyal to the 
institution, playing an important role 
in its public relations program. Many 
of the individual members have had 
a sustained personal interest in the 
service to patients. The work accom- 
plished by the women’s auxiliary and 
the diversity of activities give evi- 
dence of the interest and understand- 
ing of the hospital’s needs and prob- 
lems. Too often the volunteer efforts 
of a group are taken for granted. 

Among their original projects was 
the supplying of linen for the hos- 
pital. This has been done over the 
vears under the direction of a pro- 
duction committee. Often, new linen 
has been purchased by this group. 
Thousands of articles have been cut 
and sewed each year. At present the 
women do all the cutting of articles 
used in the hospital that need to be 
made and the various churches and 
other auxiliary groups assist them 
by doing the sewing. A stupendous 
iob has been done in this capacity 
for many years. 
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THIS LINK 


in the hospital chain 


IS A GEM 


MARY JANE HUTCHINSON 


Formerly, Administrator, Huntington Hospital, Huntington, N. Y. 
Now, Administrator, House of the Holy Comforter, New York City 


A library committee was appointec® 
many years ago. The library cart 
was the gift of a member in the com- 
munity. This cart is used several 
times a week by volunteers to pro- 
vide patients with all types of read- 
ing material. This committee has 
also procured subscriptions to period- 
icals, new books and gifts of books 
and has kept the library service ac- 
tively running. 

National Hospital Day has always 
been celebrated with the aid of these 
women. They have decorated the 
hospital attractively with flowers 
brought from the various large 
estates in Huntington and have as- 
sisted nurses in taking < visitors 
through the hospital, as well as serv- 
ing as hostesses and providing re- 
freshments at the end of the tour. 
With their aid every opportunity has 
been given to the people in the com- 
munity to visit the hospital and be 
properly received. 

Some years ago, when the twenty- 
fifth anniversary was celebrated, an 
active group of women from this 
organization served as a committee 
and did practically all the work of 
setting up the program and seeing 
to it that the original incorporators 
and those responsible for the begin- 
ning of the hospital were duly hon- 
ored, 

Recently, two new projects have 
been inaugurated, namely that of 
volunteer receptionists and a_ social 
service committee. The reception- 
ists assist the hospitals with visitors. 
The social service committee meets 
monthly with the social worker and 
administrator, discusses needy cases 
and serves in an advisory capacity 
in the distribution of the fund pro 
vided by the women’s auxiliary for 
free service for adults and children. 
When the social service department 


was originally established, a mem- 
ber of the women’s auxiliary raised 
funds for a car to be used by the 
worker. At that time a dual pur- 
pose car was purchased, a “subur- 
ban,” which meets other hospital 
needs as well as those of the social 
worker. Within the past few years 
the purchase of a similar car has 
again been possible through the help 
of this organization. 

A recent venture which has been 
entered into with a great deal of 
enthusiasm has been that of enlist- 
ing new members for the Hunting- 
ton Hospital Association. When 
appeals for subscriptions were dis- 
continued last year, a special com- 
mittee of the women’s auxiliary un- 
der an able director did all the cleri- 
cal work and sent out appeals to 
more than 10,000 residents of Hunt- 
ington, with amazing results. 


Several Money Raising Projects 


Each summer this organization 
has one big affair, a dinner dance 
at the Huntington Crescent Club. 
The proceeds, together with those of 
dog shows, bridge luncheons and the 
like held during the year, have pro- 
vided funds for small and large items 
of hospital equipment. Any sugges- 
tion or recommendation of the ad- 
ministrator, which has been ap- 
proved by the board of directors, is 
worthy of consideration. 

In many ways this group of wom- 
en has been a Godsend to the ad- 
ministrator. To express or to put 
some value on such a generous, self 
sacrificing, loyal group would be im- 
possible but in the chain of activities 
which are carried on in any hospital, 
and particularly in the small hos- 
pital, no link shines as brightly as 
the women’s auxiliary of Hunting- 
ton Hospital. 
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PEOPLE 
IN 


ABOVE: Bernard M. Baruch addressing physicians and 
administrators on “Medical Care for the People of 
America” at the dinner honoring New York’s Blue Cross 
plan. RIGHT: The first mobile cancer detection bus 
serves the people of Kentucky. BELOW, LEFT: At the 
International College of Surgeons meeting, left to right: 
Dr. Max Thorek, Chicago, Brig. Gen. Wallace H. Graham 
and Dr. Arthur W. Woo, Hong Kong. (Acme photo- 
graph.) BELOW, RIGHT: Dietetic interns at Mills 
College, Oakland, Calif., begin a ten month graduate 
course of training in institutional administration. 


ABOVE: Mrs. 
Elmira Wicken- 
den at the lunch- 
eon at which che 
received the 
Medal for Merit 
for her wartime 
service. RIGHT: 
A child ravaged 
by disease result- 
ing from starva- 
tion learns to 
walk all over 
again in a hospital 
somewhere in 
Czechoslovakia. 
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employment physical examina- 
tions for all classes of employes, a 
small hospital forum on this subject 
discloses. Only a slightly larger num- 
ber provides for periodic examinations 
on the job, it is revealed. At the same 
time, hospitals are generous in the pro- 
visions of hospital facilities without 
charge or at liberal discounts for em- 
ployes who become ill, and staff doc- 
tors freely donate their services for ex- 
aminations and often care for sick 
employes, the survey shows. 
Twenty-three hospitals ranging in 
size from 26 to 145 beds answered 
questions about the nature and extent 


Ne many hospitals require pre- 


HEALTH CARE FOR HOSPITAL EMPLOYES 


This month’s Forum reveals that most hospitals 
are generous about providing health care for 
employes who become ill and that staff doctors 
often donate their services for examinations 


of health care offered to hospital em- 
ployes. 

Only eight of these hospitals ex- 
amine all job applicants before em- 
ployment. In one of these cases, only 
a Wassermann test is made. 

In eight more hospitals in this 
group, preemployment physical ex- 
amination is required of certain groups 
of employes. In six of these cases, 


‘ 





THANKS TO THESE CORRESPONDENTS 


HOSPITAL 


New Milford Hospital, New Milford, Conn. 


Miles Memorial Hospital, omen 
eae 


St. Joseph Heupel, Thihedows, hn 
Deaconess Hospital, Mandan, N. D. _.... 
Proctor Hospital, Proctor, Vt.. 

Illini Community Hospital, Pittsfield, III. 


Massena Memorial Hospital, Massena, N. Y. 


Madison Community Hospital, winnie 
a ©... ” 


Kohala County Hospital, Kehola, T. H. 
Elko General Hospital, Elko, Nev. 
Texarkana Hospital, Texarkana, Tex. 


Whittaker Memorial Hospital, 
Newport News, Va. 


Lutheran Hospital, Norfolk, Neb. 


Winthrop Community Hospital, Winthrop, 
IV BS ise ere ee 


Underwood Hospital, Waediiiers. N. A 
Miriam Hospital, Providence, R. I. 
Monroe Hospital, Monroe, Mich..... 


The Dalles General Hospital, 
The Dalles, Ore. 


Lake County Medical Center, Eustis, Fla. 

Lock Haven Hospital, Lock Haven, Pa... 

Oklahoma Baptist, Muskogee, Okla. 

Prince George's General iennceinns 
Cheverly, Md. 

Owensboro-Daviess Com ‘Heagital, 
Owensboro, Ky. 


RESPONDENT BEDS 
Dorothy T. Folta, R.N. 26 
.....Elsie M. Pierce 28 
Mrs. J. M. Danos, R.N. 35 
_.Alice C. Lueck... 38 
Helen B. Wood, R.N....... 40 
Myrtle Dean .. | ........... 45 
Mildred Higgs, R.N. 47 
Florence Lachner : . 50 
Lavelle F. Sinclair, R.N. 50 
Marie Herbster ...... . 50 
Florence Gants 56 
E. Stanley Grannum, M.D. 57 
D. P. Wetzel........ 7 60 
Dorcas P. Clark, R.N. 64 
J. Russell Butler. 65 
Genevieve Nesby : 65 
Herbert F. Hammond 67 
John L. Sundberg 75 
Edith N. Vensel 75 
Edna Mae Eckert 83 
JR. Cox. 100 
An Besleyse:..<.:.-:. 100 
Be oe | ool, | ee 145 
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only kitchen employes and others who 
will handle food are examined and in 
one of these hospitals the examina- 
tion consists of a Wassermann test only. 
In one hospital only student nurses 
are examined, and in another ex- 
aminations are given both student 
nurses and food handlers, but not other 
employes. 

Nine hospitals in the group provide 
periodic physical checkups for em- 
ployes on the job. Annual examina- 
tion is the rule in most of these cases, 
although one hospital checks employes 
every three months. One other hospital 
provides periodic health examinations 
for colored, but not for white, em- 
ployes. One examines food handlers 
only, with annual chest x-ray examina- 
tions and Wassermann tests, and one 
examines only student nurses. The re- 
maining hospitals, or nearly half of 
those in the group, make no provision 
to check employe health at regular 
intervals. 

In all the hospitals where periodic 
or preemployment examinations are 
given, staff doctors donate their serv- 
ices “for the purpose. In several of the 
hospitals where no periodic checkups 
are made, it is indicated that staff doc- 
tors examine patients without charge 
when requested to. 

In nine of the hospitals, staff mem- 
bers also donate their services for the 
care of employes who become ill. Four 
hospitals report that sick employes 
must pay doctors for their services on 
the same basis as other patients. Ten 
of the hospitals do not indicate 
whether or not medical service is pro- 
vided under any special arrangement 
with staff members. 





8! 





Use of the hospital's diagnostic 
facilities, including x-ray and labora- 
tory services, is provided free to em- 
ployes of nine of the hospitals in the 
group. In seven other hospitals, these 
services are offered at discounts rang- 
ing all the way from 10 per cent off 
the regular charge to free service, de- 
pending in most cases on the employe’s 
length of service, but in one or two 
instances on the department in which 
the employe works. Thus, for example, 


the nurse may obtain service at a 50 
per cent discount while the maid, or- 
derly or kitchen employe gets only 25 
per cent off. 

Similarly liberal arrangements are 
made for the hospitalization of em- 
ployes who become ill. Five hospitals 
in the group give all employes needed 
hospitalization without any charge. In 
three other cases, service may be pro- 
vided free or at a discount, according 
to length of service, or, again, accord- 





Medicine 





in 1960 








The following paragraphs are from 
an article called “Life in 1960” which 
appeared in Kiplinger Magazine for 
November 1947. The article described 
life in 1960 as it affected three hypo- 
thetical families —ED. 


ECREATION helps to make us 
healthier in 1960, but the chief 
reason for better health has certainly 
been the rising national income. Peo- 
ple go more often to the doctor, and 
they go sooner. 

But even so, we fall far short of 
meeting the basic minimum needs for 
national health: 

There are not enough doctors or 
dentists, not enough nurses, not 
enough hospital beds. 

Mental hospitals are still seriously 
overcrowded. 

There are not enough 
hygiene clinics or enough clinics for 
crippled children. 

County health programs are still 
inadequate in parts of the South. 


mental 


MORE FOR HIS MONEY 


Year in and year out, Bill Ostraberg 
spends the same proportion of his in- 
come for doctor, hospital and dentist 
bills as a family head of the same 
earnings would have spent in 1940. 
But he gets more for his money. 

His doctor is engaged in group 
practice with four other men, in what 
amounts to a small clinic, to which 
the Ostrabergs pay a flat yearly fee of 


approximately $200. In return for 
this fee, they are protected against 
most contingencies. There is no great 
cash economy involved, but with their 
bills paid in advance, they go to the 
doctor earlier. The Wilcoxes in 
Georgia had helped in the organiza- 
tion of a local “group practice” plan, 
similar to that which the Ostrabergs 
use. 


MANY ADVANCES MADE 

Medical science has made remark- 
able advances. By 1950 it was con- 
servatively estimated that medical by- 
products of atomic research had saved 
more lives than were lost in the bomb- 
ing of Hiroshima and Nagasaki. Sev- 
eral forms of cancer, hitherto incur- 
able, yielded to research during the 
late 1950's, but no general cancer 
“cure” has been developed. 

In 1960 innumerable patent medi- 
cine remedies, with appropriate tes- 
timonials, are still offered for sale. 
The American citizen of that year does 
not go to the dentist until his teeth 
hurt, despite the fact that all dentistry 
is now “painless,” at least until the 
novocaine wears off. (Fashionable 
dentists of 1960 have television on 
the ceiling.) The need for insurance 
seems no less to a great many Citizens, 
despite the advances in social security 
and medical care, than it had 20 years 
before. There are still accidents, oper- 
ations, unexpected disasters, sudden 
death. 





ing to type of employment. In nine 
more hospitals, discounts range from 
10 to 50 per cent of the charges. One 
hospital charges all of its employes full 
rates. 

Specifically, some of the arrange- 
ments reported are as follows: 

1. No charge is made for hospital 
care to regular employes after one 
year's service. Up to one week of care 
is given to employes of less than six 
months’ service. 

2. One week of hospitalization free 
after one year of service; two weeks 
of care free after two years, and longer 
periods for still longer service. 

3. No discount for employes with 
less than three months’ service; 50 per 
cent discount for employes with three 
to six months’, and no charge (first 
two weeks only) for those employed 
six months or more. 

4. No charge for room service. 
Drugs, dressings, anesthetics and other 
services provided at 50 per cent dis- 
count. 

5. One week of free care for non- 
professional employes; two weeks for 
professional employes. 

6. One hospital charges full rates 
for all services rendered to employes. 


NOT BLUE CROSS SUBSCRIBERS 


The stated free services and dis- 
counts are offered to employes of hos- 
pitals whose people are not enrolled 
in Blue Cross or other hospitalization 
insurance plans, and to employes who 
are not enrolled in hospitals where 
some employes are and some are not 
covered by such insurance, and for 
services rendered to insured patients 
but not included in the insurance plans. 


Sixteen of the hospitals in the group 
have all or some employes enrolled in 
Blue Cross or, in one or two Cases, 
other hospitalization insurance. In 14 
of these cases, the employes pay their 
own membership fees in the plan, but 
in two cases the hospital pays the fee 
of the employe. 

Twenty-one of the 23 hospitals have 
no written statement covering priv- 
ileges, conditions and requirements 
governing health care of employes 
Two of these hospitals indicate that 
such a statement is in preparation for 
distribution to employes and job ap- 
plicants. In one of the two hospitals 
which do have a written statement, the 
statement relates only to the insuranc 
plan and discount privileges offered; 11 


the other case, the statement explains 


the routine for annual chest x-ray anc 
Wassermann examinations. 
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PLANNING THE FORMULA 


NFECTION of the newborn and, 

particularly, the dreaded epidemic 
diarrheas are a serious threat to the 
hospital nursery. Inasmuch as the cause 
and means of transmission of diarrheal 
infections are not clearly defined their 
control is difficult. One significant fac- 
tor in the control of diarrhea is the 
safe preparation and sterilization of 
infant formulas and safe technic in 
handling them in nursery procedure. 
It is natural, then, that at present a 
great deal of emphasis is being placed 
on the formula room. 

This room may be placed either in 
the dietary division or in the obstetri- 
cal department. If it is planned as 
part of the dietary floor, a safe method 
of transporting the formulas to the 
nursery will have to be considered. 
To avoid contamination in the corri- 
dors and on the elevator, two closed 
carts should be provided, one to con- 
vey washed, used bottles to the for- 
mula room and the other to return the 
autoclaved formulas to the nursery. 

If the preparation of formulas is 
placed under dietary administration, 
the supervision of personnel will be 
through that department. Student 
nurses will learn formula technic as 
a part of their dietary service. Either 
nutritionists or nurses are prepared 
to teach formula preparation and in- 
fant feeding to mothers. If the for- 
mula room is placed in the obstetrical 
department, the obstetrical supervisor 
will have direct supervision of formula 
preparation. The latter supervision is 
advantageous as the maternity super- 
visor would have a daily report on 
the condition of infants’ stools, and 
it abnormalities are reported she could 
immediately investigate technic and 
personnel assigned to formula prepara- 
tion. 

The floor plan and placing of equip- 
ment should provide for safety, effi- 
ciency and economy. An ideal plan 
would include an anteroom with com- 
plete equipment for washing bottles. 


A 


\ satisfactory automatic bottle washer 
s recommended as washing bottles by 
hind is time consuming and it is diffi- 
lt to remove all of the soap residue 


Presented at the Tri-State Hospital As- 
mbly, 1947. 
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by hand rinsing. After the bottles are 
thoroughly cleansed, they are placed 
in an autoclave which extends through 
the wall to the formula room proper. 
This room has a utility table or shelf, 
sink with knee action faucets, stove, 
an autoclave for sterilizing the for- 
mula after it is mixed and a refrig- 
erator. A deep freeze unit of con- 
venient size may be installed for freez- 
ing breast milk. Wesley Memorial 
Hospital in Chicago has recently had 
this unit installed so that a breast milk 
bank can be planned. 

Testing and placing of nipples on 
the bottles of formula before they are 
autoclaved is a recognized safety meas- 
ure. The entire bottle may be covered 
by a paper jacket, or the nipple may 
be covered by a paper cone which 
clears the nipple sufficiently so that it 
does not stick to it. The top of this 
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RIGID TECHNIC MUST BE FOLLOWED IN THE FORMULA ROOM. 


and the FUTURE 


EVANNAH LARSON, R.N. 


Supervisor 

Obstetrical Department 
Wesley Memorial Hospital 
Chicago 


cone is labeled with the infant’s name. 
If solutions other than formula are 
made they can be marked in this 
manner. Bottle racks that fit standard 
sterilizers eliminate contamination 
caused by handling individual bottles. 

Personnel in the formula room will 
include a graduate nurse or nutrition- 
ist in charge, student nurses and a 
ward helper. Locker space has to be 
provided for change of clothing as 
gowns, caps and masks are worn in 
the formula room. It is recommended 
that the formula room be completely 
air conditioned as it is not advisable 
to open windows. The continuous au- 
toclaving makes the room temperature 
uncomfortably warm for the employes 
who are wearing gowns, masks and 
caps. 

“There has been a machine devel- 
oped which operates a good deal like 





Photograph by William Rittase. 








a cash register where the various for- 
mulas are prepared by pressing the 
appropriate keys. Two models are now 
being tried—one in New York City 
and the other in Boston. Should such 
machines become a practical success 
they may reduce the formula room 
of the individual hospital to a mere 
distribution point, because prepared 
formula bottles would arrive at the 
hospital or home sterile and protected 
by a safety jacket. All that would be 
left to be done in the nursery would 








be to warm up the bottle and remove 
the jacket just prior to the moment 
it is placed in the baby’s mouth.’* 

This mechanism, if it proves satis- 
factory, would eliminate the formula 
room in the large hospital. It is 
thought provoking when one looks 
toward future formula room planning, 
but at present it is in the experimental 
stage. 





*Rosenfield, Isadore: Hospitals—Inte- 
grated Design. New York: Reinhold Pub- 
lishing Corporation. 1947. 


How shall today’s formula room 
be planned? Reflect upon these ques- 
tions. 

1. Is the location planned so that 
there is the least danger from con- 
tamination? 

2. Have we considered adequate su- 
pervision at all times? 

3. Does the overall plan allow for 
the installation of the latest equipment 
on the market? 

4. Have we considered maximum 
efficiency? 





THE 


T IS well known that the American 

people are, by and large, the most 
generous in the world. We see evi- 
dence of this every day in our daily 
newspaper. We know the people in 
this Midwestern city of 50,000—Fort 
Smith, Ark.—are no exception. 

Only a few weeks ago one of the 
local newspapers carried a story about 
a child here who was suffering from 
a heart ailment, causing the child to 
be referred to as “Blue Baby,” from 
which it could not recover unless it 
had an operation. It was shown that 
such an operation with the attendant 
expenses would be far beyond the 
means of the family. The paper asked 
the help of its readers in raising a 
fund for the child. Within a short 
while the required amount was over- 
subscribed, the operation was success- 
fully performed and today the child 
is well. 


CONTRIBUTED BY “LITTLE MAN” 


The most important part of this 
story, the part that was most gratify- 
ing, was that the money was con- 
tributed by the little man in sums 
of 25 cents, 50 cents and a dollar. 
To me, it was striking evidence of 
man’s humanity to man. 

About: this same time the director 
of nurses and I were greatly concerned 
with trying to recruit student nurses 
for our new class. Everyone is familiar 
with the numerous problems that con- 
fronted us. One of them was money. 
The per capita income of the people 
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of our state is extremely low. We 
found girls who were interested in 
nursing but who were not able to 
raise even the small amount needed 
for books and uniforms—the only 
items our school makes a charge for. 
With the lesson of the “Blue Baby” 
operation fresh in our minds, we de- 
cided to take our problem to the 
people. 

We felt if we could show them 
that some young girl wanted to train 
for a noble profession and was quali- 
fied but was being denied the privilege 
to learn because of limited finances, 
they would help us. 

With this basic faith in the gen- 
erosity of our people, the director, 
Mrs. Eupha Sue Tate, and I set out 
to tell our story to the people of our 
community. The main theme of our 
plan was to present our story so that 
the people would feel that the need 
for more nurses in our city was their 
individual problem and not the prob- 
lem of the hospital alone. 

There are two training schools in 
our town. Our plan was to talk to 
every civic club in the city. A planned 
program of twenty minutes was pre- 
pared. We took a student nurse from 
each school with us. We felt this 
would lend more atmosphere for our 
presentation and at the same time be 
a morale booster for the students. Each 
time we talked to a different luncheon 
club we took a different student. 


le WILL HELP 






After showing how the acute need 
for nurses would affect them personal- 
ly, we proceeded to tell of our recruit- 
ment plans and asked their support. 
We did not leave our plea in such 
vague and general terms. We pointed 
out specific ways they personally could 
help. Our closing, or “punch,” line was 
a request that they assist by establish- 
ing a scholarship loan fund to help 
us enroll the girls who could enter 
training if they had the money. 


ENTHUSIASTIC RESPONSE 

The response we received was most 
generous and enthusiastic. We talked 
to the Lions Club, the Exchange Club, 
the Rotary Club, the Kiwanis and the 
Noon Civics Club and the Business 
and Professional Women’s Club. Mrs. 
Tate followed with talks on three of 
the city’s radio stations, one of which 
was a public forum discussion, con- 
ducted by the Junior Chamber of 
Commerce. 

Dr. Ralph Crigler, a member of 
our staff, who a few months ago was 
featured over a coast-to-coast network 
broadcast as the nation’s “Big Little 
American” took part in this discus: 
sion. 

Today we have several hundred dol- 
lars available for loans—without in- 
terest—to deserving girls who are in- 
terested in nursing. One of the most 
important functions we accomplished. 
in addition to raising the money, was 
awakening the people of our com 
munity to the critical need for nurses 


The MODERN HOSPITAL 
























ieee Sea MR y Dis aricrert . $e5 





spect 







































And 
better 
more aj 
that in 
fails to 
the hu: 
instane 

“By | 
metabo 
Vitamin 
replaciz 
Picion 
disabili 
mortalit 
is due 
+ low « 
operatic 

To br 
provide: 
Major | 


Vol. 70, 





1eed 
ynal- 
ruit- 
port. 
such 
nted 
ould 
was 
lish- 
help 


-nter 


most 
ulked 
Club, 
1 the 
iness 
Mrs. 
ee of 
vhich 
con- 
r of 


or of 
) was 
‘work 
Little 
isCus: 


1 dol- 
It in- 
re in- 
most 
ished. 
7, was 
com 
Wurses 


SPITAL 


ea mortises ata 


+s ps SPN 








You get 


And fortified dextrose is always 
better than dextrose alone. Because, 
more and more, investigators recognize 
that intravenous dextrose alone often 
fails to pull debilitated patients “over 
the hump” to recovery. Sebrell,* for 
instance, sums up the reasons thus: 

“By giving glucose, you push up the 
metabolism and the utilization of those 
vitamins which are necessary, without 
replacing them. As a result, the sus- 
picion is growing that much of the 
disability and possibly part of the 
mortality following surgical operations 
is due to this effect on a patient with 
a low vitamin reserve at the time of 
operation.” 

To bridge the gap, Cutter Vitadex-B 
Provides, in addition to dextrose, four 
major B components — the vitamins 
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dextrose fortified with vitamins in 


CUTTER VITADEX- 


necessary for effective metabolism of 
caloric intake. 


Vitadex-B contains not only the three 
respiratory vitamins — nicotinamide, 
thiamine and riboflavin—but also pyri- 
doxine. This last component helps to 
correct extreme fatigue and muscular 
weakness. Also important — patients 
receive dextrose and vitamins simul- 
taneously, in one combined infusion. 
Physician and the hospital staff are 
involved in only one procedure. 


Cutter Vitadex-B —in Saftiflasks — 
always better than dextrose alone. 





*Sebrell, W. H., Jr., et al: J. Pediat. 22:494-507, 
April, 1943. 





CUTTER LABORATORIES 
BERKELEY 1, CALIF. 





CUTTE 


Fine Biologicals and 


Vharmacentical Specialties 








Another practical combination: Alcohol in 
Vitadex-B for prolonged analgesia in place of 
morphine. 
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THE DOCTOR AS TRUSTEE 


ITH very few exceptions, doc- 

\ \ tors do not qualify for trustee- 
ship in hospitals. One of the reasons 
you do not see them oftener on hos- 
pital boards is that they are natu- 
rally preoccupied with their profes- 
sional work and willing to let athers 
build and maintain their workshops for 
them. It certainly is more profitable 
to them that way; they wisely prefer 
not to look a gift horse in the mouth 


in the knowledge that architects, 
builders, engineers, merchants and 


businessmen generally are more likely 
to be generous and do a better job 
with the hospital than are doctors, who 
are notoriously unworldly in almost all 
but their immediate tasks of healing 
the sick. By unwritten law, policy mak- 
ing in a hospital is a joint undertaking, 
with enough credit for both—the phi- 
lanthropist and the doctor. 


SHOULD NOT BE HAMPERED 


Members of the medical staff of a 
hospital do better by limiting their 
activities to professional matters of 
scientific interest only. They should 
not be hampered, or have their pre- 
cious time consumed, by practical busi- 
ness matters of hospital administration. 
They are there to serve the patient 
and they must, in turn, be served by 
governing board and hospital executive 
alike. They are the middlemen through 
whom philanthropy distributes _ its 
bounty to the sick in hospitals. 

The presence of a doctor on a gov- 
erning board places him on two levels 
of authority and often displeases more 
people than it can possibly please. It 
gives him a preferred position, ham- 
pers the lay group in its decisions and 
is therefore distasteful to his medical 
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colleagues who are on the outside as 
well as to his lay colleagues who are 
on the inside. In problems of medical 
discipline he exercises a_ privileged 
vote and this often protects a colleague 
who may be under fire. The govern- 
ing authorities cannot expect from a 
doctor a recommendation that may 
injure the standing of another doctor. 


IT’S INVITING TROUBLE 


You cannot burden a medical man 
with administrative responsibilities 
without inviting trouble and the ex- 
ceptions prove the rule. In the admin- 
istration of a hospital medical men 
must be given an opportunity to ex- 
press themselves, but this means med- 
ical men as a group and not one or 
two favored medical members, or a 
small group of them which enjoys spe- 
cial governing privileges. 

The practice of medicine is an ardu- 
ous profession. There is little time left 
to the medical scientist to deal with 
extra-clinical problems. He is, indeed, 
impatient with them as a rule and is 
willing to put up with them to protect 
himself or his colleagues from a pos- 
sible lack of sympathy or friendship 
on the part of a governing group that 
might be lacking in understanding. As 
a result, physicians seldom have the 
time, nor do the best of them have 
the requisite ability, to serve in the 
field of hospital administration. A dis- 
tinguished surgeon recently complained 
that the time was when his activities 
were confined to the preoperative, the 
Operative and the postoperative care 
of the patient; he was now burdened 


with a fourth responsibility—commit- 
tees! 

A group of sympathetic and under- 
standing lay trustees is more likely to 
be impartial in appointing men to the 
visiting staff, or retaining them, than 
physician-trustees themselves would be 
likely to be. In any case, the lay 
trustee is not as easily influenced by 
personal or professional relationships 
with applicants for appointment and 
is, therefore, in a better position to 
canvass the field thoroughly and to 
obtain the best available men. He has 
no other debt to discharge to the can 
didate than his obligation to the pa- 
tient himself. 


MUST TAKE COUNSEL 

In such technical matters the lay 
trustee should, of course, be advised 
by medical experts and it is for this 
reason that a medical board has been 
established in hospitals. In well organ- 
ized hospitals, where a high grade of 
friendly teamwork prevails, and where 
each side takes counsel with the other 
whenever necessary, such a medical 
board can become, for all practical 
purposes, a legislative body. The board 
of trustees must be free, however, to 
take counsel elsewhere if this should 
become necessary to meet the require- 
ments of impartiality. Hospitals must 
take counsel wherever they can in 
their search for the best. 

Nonpartisan trusteeship should be 
sought as a conscious goal in ever; 
hospital and the staff doctor is wise 
who leaves management to those who 
are expert at it. We all know medica! 
men who are first rate executives, bu 
most of them are to be found in hos 
pital administration, not in the wards. 
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SPECIFICALLY LETHAL 
FOR THESE PARASITES 


The Sarcoptes scabiei of 
scabies 








Pediculus humanus 
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SCABIES @ PEDICULOSIS 


WITHOUT LOCAL IRRITATION OR REACTION 


The specific antiparasitic action of Kwell Ointment —1% 
of the gamma isomer of 1,2,3,4,5,6-hexachlorocyclo- 
hexane in a vanishing cream base—greatly simplifies 
and shortens the treatment of many common skin in- 
festations. Scabies may be eradicated in one or two 
treatments without local skin reaction. Pediculosis, regard- 
less of body area involved, is usually overcome with a 
single application. Kwell Ointment thus establishes a 
new standard of therapeutic excellence in antiparasitic 
therapy, making possible rapid control of the invader 
without deleterious local irritation or troublesome derma- 
titis in the host. At all pharmacies. Samples and literature 
to physicians on request. 


CSC Flumuaceaicus 


‘ A DIVISION OF 
COMMERCIAL SOLVENTS CORPORATION « 17 E. 42nd ST., NEW YORK 17,N. Y. 


Supplied in 2 oz. and 1 Ib. jars 













OF, ON OR FOR 


some live by the hospital; some 
live with the hospital, and some live 
for the hospital. A preposition makes 
a vast difference. Any of these prepo- 
sitions except “on” could be used in 
defining the relationship of a trustee 
to his institution. 

A person who has been elected 
trustee of a nonprofit institution which 
endeavors to serve the community is 
not worthy of his high position if he 
lives on the institution. A trustee is a 
caretaker, a steward, a person who 
holds property in trust. It is his busi- 
ness to discharge that trust for the sole 
benefit of the institution and those it 
serves. If he uses this sacred trust for 
his own private aggrandizement he is 
thereby violating his high office. The 
same high ethical standards which pro- 
hibit physicians from fee splitting ap 
ply to trustees. 

There recently came to my attention 
a man who operated a pharmacy across 
the street from the hospital of which 
he was a trustee. The hospital had no 
pharmacy, for obvious reasons, and all 
of its business was channeled through 
this trustee's store. Regardless of what 
financial contribution he may have 
made to the hospital this kind of busi- 
ness was a violation of ethical stand- 
ards. When it was suggested by an 
out-of-town administrator who was 
surveying the hospital that the insti- 
tution own and operate its own phar- 
macy this trustee-merchant reacted 
somewhat violently. Since then the 
trustees of the hospital have voted to 
have their own pharmacy. 

It is generally understood that the 
trustees of a hospital or philanthropic 
institution will be the first to make 
personal sacrifice for the institution 
rather than seek personal gain. Dur- 
ing the worst days of the depression 
many trustees gave generously to aid 
colleges and allied institutions through 
very rough financial waters. Directors 
of closed banks had to make good the 
claims of the banks’ creditors. Being 
the director of a bank in those days 
meant no ready access to high profits 
but eligibility to make good a trust. 

A trustee ought to be constantly on 
the lookout for ways in which his 
hospital might be benefited. If he can 
give the administrator some bit of 


= trustees live on their hospital; 
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advice which will mean a saving for 
the institution he should gladly and 
quickly do so. As a legal representa- 
tive of the owners of the business he 
must watch for ways and means of 
making the business more successful 
and of the greatest possible benefit to 
those it serves. 

I recall a trustee who knew that his 
hospital was looking for a superin- 
tendent of nurses. By chance there 
moved into his community a young 
couple whom he came to know. The 
trustee found out quite by accident 
that the wife had had wide experience 
as a superintendent of nurses in a 
neighboring state. He notified his hos- 
pital superintendent and the end re- 


sult was that this woman took the 
nursing superintendency for a_ brief 
period and her husband took a busi- 
ness position on the staff of the hos- 
pital for many years. This trustee could 
have used both of those persons in his 
own business but he rightfully gave 
preference to the hospital. 

A faithful trustee will gladly give 
of his time, money, energy and judg- 
ment for the advancement of his hos- 
pital. He holds a relationship to the 
hospital which no one other than the 
trustee holds. He may not always be 
in a financial position to make large 
gifts but it may well be that his contri- 
bution of time and judgment will be 
significant. —EDMOND H. BABBITT, 
secretary and educational director, 
National Board of Hospitals and 
Homes of the Methodist Church, 
Evanston, Ill. 





Postwar Gift Cart 

Capt. Porteous (Mrs. 
the Gift Cart Volunteers, Presbyterian 
Hospital of Pittsburgh, is very proud 
of her 1948 model. A hospital patron 
designed an aluminum cart, extremely 
postwar in its lines, that has much 
greater display space in its three 
shelves than the old wooden cart had. 
As for ease in manipulation, the 1948 
aluminum model weighs no more fully 
loaded with wares than did the pre- 
war model when empty. Capt. Porteus 
has 14 in her gift cart corps; all of 
them enjoy the work. 

This hospital's gift shop has a 
monthly sale of one or two special 
items. Toiletries and stationery may 
be one month's especially priced offer- 
ing. The idea has gone over so well 
that there will be some sort of sale 
every month. 


Robert) of 


Tuition Paid in Full 

The name isn’t handsome but its 
deeds are. The Staff Wives’ Associa 
tion of Rochester General Hospital, 
Rochester, N. Y., is a volunteer organ- 
ization. Around the home dinner ta- 
bles, the doctors’ wives heard many 
complaints about the dearth of bed- 
side nurses. 

Putting themselves in the place of a 
nursing school applicant, they decided 
they wouldn't be too eager to borrow 
tuition money from a student loan 


fund and then put in three years of 
footwork and headwork with the obli- 
gation of repayment hanging over 
them. So the S.W.A. has raised $125 
to pay the tuition of some bright girl 
who will enter the February class. 
Without committing themselves on 
paper, the wives hope that they will be 
able to provide a similar scholarship 
next year. 


Ten Years—$12,632 

More and more reliance is being 
placed on the gift shop as the major 
source of income of women’s service 
groups. The service shop at Muhlen- 
berg Hospital, Plainfield, N. J., cleared 
$3000 last year. In its first seven years 
it has shown a net profit of $12,632. 
These figures are mentioned so that 
other hospital shops may draw their 
own comparisons. 

Before the wartime chairman of 
volunteers, herself a volunteer, gave 
up her job after four and one halt 
years’ work, she and an assisting com 
mittee made a survey of volunteer 
work in other hospitals in the district 
The committee recommended that « 
part time director of volunteer activi 
ties be employed. Mrs. John R. Schot: 
fills that post, assisted by an abl 
committee. 

Some 300 volunteers gave a total ot 
20,000 hours of service to the hospital 
last year. 
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ADVANTAGES AND DISADVANTAGES OF 


LIMITING THE SIZE OF THE STAFF 


UR hospital staffs have become 
() crowded as we have tried our 
best to give places to more and more 
physicians. Sooner or later we have 
all had to cry quits and more or less 
firmly to close the door to new appli- 
cants. The extent to which some of 
us had gone before we closed the door 
is revealed perhaps in a comparison 
of figures between Evanston Hospital, 
Evanston, Ill., and Huntington Memo- 
rial Hospital, Pasadena, Calit. 

The two hospitals are quite com- 
parable in many respects. Both have 
about 250 beds plus 30 to 40 bassi- 
nets. Both are general hospitals serv- 
ing about the same type of clientele. 
The endowments of the two hospitals 
are comparable. Both have schools of 
nursing. Yet Evanston Hospital has 
a total medical staff of about 110 
while Huntington Memorial has 263. 

Perhaps a significant factor in this 
large difference is that Evanston Hos- 
pital is a teaching unit of North- 
western University and all 
must hold a university teaching ap- 
pointment in order to be eligible for 
the hospital's medical staff. One can 
readily see that with 250 beds and 
263 members of the medical staff, we 
have gone far in trying to accommo- 
date the profession and that the com- 
petition for beds is very keen. 

Some hospitals do not definitely 


doctors 


limit the size of their total staff but 
will appoint nearly any well qualified 
ethical physician who requests it to 
the courtesy staff. But this staff is then 
given practically no privileges except 
to attend meeings and listen to dis- 
No beds are assigned for 
the use of the courtesy staff and it 
must transfer cases needing hospital 
attention to members of the associate, 
senior, consulting or honorary staff. 
Thus, the appointment is of little im- 
mediate assistance, although it does 


cussion. 


From a paper presented at the American 
Hospital Association meeting, St. Louis, 
1947. 
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have prestige value to the doctor and 
some definite educational value if he 
is allowed to attend (and even par- 
ticipate in) the hospital’s staff meet- 
ings, departmental conferences, journal 
clubs, clinicopathologic conferences 
and similar activities. 

In our own hospital we finally lim- 
ited staff size in the following man- 
ner. All applicants have to meet our 
usual and long standing requirements 
regarding such matters as adequate 
training for the work which they 
propose to do, high ethical principles 
(so far as we can discover), willing- 
ness to work gratuitously as needed 
in the dispensary, membership in the 
local medical or dental societies and 
similar criteria. 

In addition, since the great trek, 
we now require that an applicant shall 
either have lived in Pasadena prior 
to the war, or not have practiced else- 
where or be a bona fide associate of 
one of our senior staff members. This 
third arrangement will qualify a doc- 
tor for our staff only so long as the 
arrangement continues. If he goes into 
independent practice he loses this 
benefit. 


Advantages of Staff Limitation 


To the Hospital. Let us consider 
first the advantages to the hospital 
of some such limitation of staff size. 
Naturally, we first presume that the 
hospital has enough doctors on the 
staff to keep it properly full and its 
beds and departments busy. Few of 
us have to worry much about this 
today but the time may come in a 
few years when it will again be highly 
important. 

1. The first advantage to the hos- 
pital of some limitation is that it 
becomes easier to know the doctors. 
The hospital administration and the 
various staff committees that watch 
over standards have a simpler time if 


they do not have too many doctors 
to supervise. It is easier to be sure 
that all of them know the hospital's 
rules and traditions and to follow 
through to be sure they are observed. 


2. The student and graduate 
nurses, interns, residents, dietitians, 
technicians and others who serve 


patients under the doctors’ orders can 
more readily learn the special tech- 
nics, the idiosyncrasies and the re- 
quirements of a small staff. If a statt 
is too large, it becomes difficult if not 
impossible for the house staff and 
nurses to make rounds with the at- 
tending men. There will be too many 
of them making rounds on each floor 
simultaneously. 

It will be conceded that neither of 
these advantages is of any great mo- 
ment and that other methods can 
doubtless be developed. 

To the Medical Staff. The principal 
advantages of limiting staff size come 
to the medical staff and it is usual to 
have much of the impetus for such a 
limitation arise from this quarter. 

1. Perhaps the most important ad- 
vantage is that staff limitation reduces, 
to some extent, the demand for beds. 
Some physicians who are not on the 
staff do not hospitalize certain patients 
whom they would send to the hos- 
pital if they had a staff appointment. 
They try to take care of the patients 
at home with the help of graduate or 
practical nurses, or they get them into 
rest homes or otherwise postpone hos- 
pital admission as long as possible. 

Thus fewer hospital days are prob- 
ably used by the physician who is on 
the “outside” than he would use if he 
were on the “inside.” These hospital 
days are available to staff members 
who do not have to wait so long to 
get their patients in. This enables 
them to practice better medicine and 
to care for more patients with less 
effort. 
relieves, somewhat, the 
pressure on the hospital admitting de- 


It also 
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in the use of Penicillin G 


large enough? — oe ae 


Vovember 1, 1947: “On the basis of ease of administration as well as on the concentrations of 
J. A.M. A, 135:507 penicillin achieved in the blood, the liquid preparations of crystalline 
penicillin of large particle size are recommended as the most satisfactory 


form of penicillin in oil and wax.” 


The new Squibb liquid Penicillin G in Oil and Wax 


IN 10 CC. VIALS for mass injections in clinic, hospital or office offers these advantages: 


OpriMAL BLOOD LEVELS: achieved with large particle size crystals, as found in 
liquid preparations with “50 per cent or more of the total relative 
weight of particles measuring greater than 50 microns.” 

EASE OF ADMINISTRATION: easy to inject without heating. 

RESUSPENSION READILY ATTAINED: adequate air space in vial permits shaking to 
resuspend contents at time of use. 


Maximum accuracy: properly resuspended, each cc. contains 300,000 units 
crystalline penicillin G sodium. Even last dose withdrawn easily. 





showing, even at the end 
of 24 hours, an average level 
of 0.062 units per cc. 


—well above what is usually 





considered a therapeutic level. 


Optimal size crystals are also present in injection at home or office. Cartridges 
Double-Cell Cartridges of Squibb Peni- contain 300,000 units, full single dose. In 
cillin G in Oil and Wax. For individual B-D* disposable or permanent syringe. 
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partment. Waiting lists and priorities 
are hard to administer equitably. 

2. If staff memberships are rather 
tightly held they mean something 
more in the community. They come 
to be a badge of honor. Too large a 
staff dilutes this honor. If a_ staff 
membership is hard to get and to re- 
tain, a physician will be willing to 
work diligently to keep it. Amenabil- 
ity to staff rules increases somewhat 
in accordance with the value of staff 
appointments. 

3. Staff meetings can be more in- 
timate, franker and more beneficial if 
they are not too crowded. The larger 
any meeting is, the more difficult it 
becomes to have widespread participa- 
tion and a full interchange of views. 
This end can be achieved, of course, 
by breaking the staff down into 
smaller departmental units. 

To the Public. The general public 
increasingly relies upon hospitals to 
stand as guarantors of the quality of 
everything that is done in the hospital 
and of those practitioners who are 
associated with it. The public expects 
the hospital to exercise careful and 
honest discrimination and it, there- 
fore, assumes that a staff appointment 
carries the hospital's stamp of ap- 
proval. Beyond that point, additional 
restrictions would seem to bring no 
advantages to the public at large. 


Disadvantages of Limitation 


To the Hospital. Hospitals need to 
be and undoubtedly are conscious of 
some of the disadvantages of arbitrary 
limitations of staff memberships. Sev- 
eral such disadvantages need to be 
carefully weighed. 

1. The first and most obvious one 
is the creation of ill will on the part 
of the doctors who are excluded. If 
a doctor is well prepared, is entirely 
ethical, has been graduated from a first 
class medical school in the upper half 
or upper quarter of his class; if he 
has served loyally, faithfully and in- 
telligently an internship in a hospital 
of high standards and has followed 
this by a residency of one or several 
years in the same or an equally good 
hospital; if he has obtained his license 
to practice in the state; if he is warm- 
ly and unreservedly recommended 
by competent older physicians who 
have had ample opportunity to ob- 
serve his work, and, particularly, if 
he has taken from one to five years 
out of his normal professional life to 
serve his country during war time, he 
finds it hard to accept our statement 
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that we have ro place for him on 
our staff. He may, perhaps, be able 
to point out some doctor who was 
for one reason or another excused 
from military service and who ob- 
tained a staff position during the war 
and still retains it. We find it hard to 
explain such apparent discrimination. 

If this physician feels sufficiently 
frustrated and is unable or unwilling 
to see any fairness in the hospital's 
rules, he becomes a focus of disaffec- 
tion in the community. What he does 
about it will depend upon his par- 
ticular glandular makeup. He may, 
however, join with others who have 
been excluded for the same or other 
reasons in a crusade to vilify the hos- 
pital. Certainly, he will have to give to 
his patients, friends and acquaintances 
some reason for the exclusion that 
will seem satisfactory and will pre- 
serve his self respect. 

This has not by any means been the 
sole reaction of doctors excluded from 
our staff. Many, in fact most, of them 
have appeared to take the action as 
one of those unfortunate but necessary 
hazards of professional life. They have 
asked to be given consideration as 
soon as possible and have left it at 
that, hoping that the community 
would soon build enough additional 
hospital facilities so they could be 
brought into the fold or that the 
emergency would pass in some other 
way so that we could again select sole- 
ly on merit. 

2. A second disadvantage to the 
hospital is that it may thus deprive 
itself of the association and support 
of younger doctors who in the years 
to come will be the leaders of the 
local profession. It is essential to any 
hospital that it be constantly adding 
fine younger men at the bottom of its 
staff who in due course will be 
promoted up through the various 
ranks and become the seniors of the 
future. Any other program leads to 
cliquishness and eventually to decay. 
No community hospital can afford to 
have a large group of the best younger 
men in its service area who are with- 
out any hospital appointments. In the 
course of a decade or two the finest 
staff in the world will be seriously 
depleted by death, disability and ob- 
solescence if it is not continuously 
and carefully renewed. 

To the Medical Staff. 1. An excess 
of limitation of staff appointments 
may have the disadvantage of insulat- 
ing to a certain extent those doctors 
with appointments from the healthy 


competition and rivalry of thos 
without. Thus, the doctors on the in- 
side may tend to relax a bit, to neglect 
their medical journals and their stafi 
and society meetings. The really top 
flight scientist in medicine, of course, 
needs no such external stimulus but a 
great many doctors are just average 
human beings and, like the rest of us, 
do not always generate as much self 
discipline as they should. Whether one 
is true scientist or average human 
being, it is well to mix with a num- 
ber of other people who are doing 
the same work. 

2. Staff limitation may create splits, 

dissension and strife in the local med- 
ical society if it is carried too far. 
3. To do the best work for pa- 
tients a staff needs to be well rounded 
with able specialists available, in the 
larger hospitals at least, in all of the 
principal subspecialties of medicine. 
Several fields will, of course, be 
covered by competent internists or 
general surgeons who have special in- 
terest in them but do not limit them- 
selves exclusively to these fields. 
Anesthesia, pathology, radiology and 
physical medicine must be provided 
by competent physicians. Too rigid 
staff limitation may possibly deprive 
the hospital of some needed service 
in one or more fields. 

To the Public. The public may ex- 
perience certain disadvantages of any 
arbitrary staff limitation. 

1. There are bound to be some 
people who will go to the doctor who 
is not on the staff; otherwise he will 
quickly leave town. No matter how 
good this nonstaff doctor is, he prob- 
ably would be better off if he were 
within the orbit of the hospital staff. 
So to that extent these patients will 
get somewhat less than they might 
wish and expect. 

2. The excluded doctors may resort 
to various expedients to obtain hos- 
pital care. They may open small pri- 
vate hospitals in their own homes, if 
they are not prevented from doing so 
by a licensing law. Such _ hospitals 
often have unsatisfactory standards be- 
cause they operate on_ insufficient 
funds and make little or no attempt 
to meet the requirements of the na- 
tional standardizing bodies. 

3. These doctors may convince the 
public of the need for new voluntary 
hospitals where they can _ practice 
Sometimes this is the right answer to 
a community's problems and, certain- 
ly, I am no advocate of mere bigness 
in hospitals. But until the existing 
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institutions have reached optimum Ca- 
pacity, it often means mere wasteful 
duplication to build another hospital. 

To Doctors Who Are Excluded. 
One remaining point of view needs to 
be considered, that of the doctor who 
is excluded. If, as we have assumed, 
he is in all ways competent, ethical, 
cooperative and able, his exclusion 
from the hospital is a personal tragedy. 
He is handicapped if he cannot hos- 
pitalize his patients without running 
the risk of losing them. He is hand- 
icapped if he cannot rub elbows daily 
with his colleagues in the cloak room, 
over the morning coffee or in the staff 
lounge or library. He may not know 
it but he is handicapped if he does 
not have to answer the stimulating 
questions of interns, residents 
student nurses. 

So it seems to me that every effort 
should be made to obtain in each 
community enough hospital beds to 
meet that community's needs. Then, 
undoubtedly, every qualified, ethical, 
cooperative physician can have at 
least one hospital appointment of a 
type and level suited to his age, ex- 
perience, tenure and proved ability. 


and 


Plight of the General Practitioner 


Advancing technics and widening 
knowledge in the various branches of 
medicine have promoted specializa- 
tion. This has been true in nearly all 
other fields of human activity. It is a 
development that the public has ac- 
cepted perhaps with too great alacrity. 
The days of saddlebag medicine when 
one doctor did everything and carried 
all his needed paraphernalia in a small 
compact bag are over, except in 
isolated or sparsely populated parts of 
this country. A recent publication of 
the A.M.A. lists 27 different special- 
ties, although some of them are still 
considered to be only sub-branches of 
a larger specialty. There are 15 Amer- 
ican specialty boards now in existence, 
and a board in physical medicine is in 
the process of formation. 

As a result, the field of practice of 
the general practitioner has been 
steadily circumscribed until today in 
many of our better hospitals he is 
limited to normal uncomplicated ob- 
stetrics, minor surgery (provided there 
are no other significant complicating 
factors), first aid, communicable dis- 
eases and a varying amount of in- 
ternal In some hospitals, 
such as my own, normal obstetrics is 
no longer a function of general prac- 
titioners. Of course, there are always 


medicine. 
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house calls which some of our spe- 
cialists spurn but which still constitute 
an important service to the public. 

Quite naturally the general prac- 
titioner may look with some envy at 
the larger income and comparatively 
easier life of the specialist. The fact 
that the specialist may have spent 
from four to eight additional years in 
preparation for practice tends to be 
forgotten while attention is centered 
on the relatively large charges for 
smaller amounts of time. 

A second disability of the good gen- 
eral practitioner is that he has no 
qualifying board that issues a public 
stamp of approval upon his past train- 
ing and his ability and willingness to 
keep up to date in those subjects 
which are essential to him. There has 
been talk for nearly a decade of form- 
ing an American Board of General 
Practice but apparently the A.M.A. 
still frowns upon the idea. 

In the absence of such a board it is 
particularly unfortunate that some 
hospitals have taken board certification 
by itself as proof of competence in a 
special field. From my own brief ex- 
perience I know of at least three men 
who are certified by their boards yet 
lack the competence that such certi- 
fication is supposed to attest. Con- 
versely, I know certain others of un- 
questioned competence in special 
fields who have not for one reason or 
another been certified. Board proce- 
dures are not and cannot be 100 per 
cent perfect. We are grateful that 
they are so good. Certainly, it is a great 
help to hospitals and the public to 
have the boards. Likewise fellowship 
in the A.CS., A-C.P. or other spe- 
cialist societies is excellent evidence 
of competence but is not and should 
not be considered as proof. 

I agree, therefore, with the A.M.A. 
when it states that hospitals should 
not require such certification or mem- 
bership as an iron clad prerequisite to 
staff appointment. Other evidence of 
competence, ethics and acceptability 
should also be obtained, evaluated and 
acted upon. All hospital staff appoint- 
ments should be for some suitable 
probationary period during which the 
doctor's work will be observed care- 
fully by competent seniors. Only 
after he has satisfied them should he 
be given one of the regular annually 
renewed appointments. 

In the propaganda now emanating 
from various sources concerning the 
general practitioner on hospital staffs 
there is a possible threat to sound and 


desirable hospital standards. We ar 
being told that we must (or at leas: 
should) form general practice sections 
in our staffs. Will such a section con- 
stantly fight for more privileges for 
general practitioners, especially in sur 
gery, obstetrics and gynecology? Will 
it object to the setting up of rules 
which limit these fields to those who 
are competent to practice them? Will 
it aim to take control of the staff? 

The A.M.A. denies any such threat. 
A recent editorial in the Journal says 
“General practitioners should be ex- 
tended privileges in the various de- 
partments of the hospital in accord- 
ance with their personal ability as 
judged by the heads of the different 
sections or by a committee of the 
staff.” With that we heartily agree, 
although the practical difficulties are 
considerable. 

The editorial continues: “It is like- 
wise accepted that preserving a place 
on hospital staffs for general practi- 
tioners is not a disavowal of the 
efforts of physicians, administrators 
and trustees to make our hospitals 
centers for providing the highest qual- 
ity of medical care. The objective is 
to prevent competent physicians from 
being denied for arbitrary unsound 
reasons the right to practice medicine 
in hospitals. The extension of staff 
membership to qualified general prac- 
titioners should serve as a stimulus to 
every general practitioner to maintain 
the quality of his work at the highest 
level.” 


Legally, There Is No Such Right 


To this statement also we all would 
generally agree although we might 
quite well regret that the editorial 
referred to “the right to practice med- 
icine in hospitals.” Legally there is 
no such right, merely a_ privilege 
which the hospital confers on those 
who merit it. Likewise “to practice 
medicine” is a pretty broad term 
which certainly needs to be defined 
and particularized. 

In all this discussion of the plight 
of the general practitioner it is well 
to keep our sense of balance and pro- 
portion. Today, in spite of the fine 
work for the last thirty years of our 
national standardizing bodies, there 
are still probably far more hospitals 
that permit members of their medical 
staffs to do things for which they are 
not qualified than there are hospitals 
which deny “competent physicians . . . 
for arbitrary unsound reasons the right 
to practice medicine in hospitals.” 
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COLLECTION OF SPECIMENS 


OSPITALS, first aid stations and 
dispensaries frequently receive 


emergency cases of accidental and 
suicidal poisoning. Occasionally such 
emergencies occur in the institution 
because of inadvertent human error. 
While treatment is sometimes effi- 
ciently standardized, problems arise 
concerning the collection and the prop- 
er handling of specimens before death 
and at postmortem. 

It is not the province of such insti- 
tution to determine finally whether the 
case, even if it is an obvious poisoning 
or merely suspected, is accidental, 
homicidal or suicidal, but all available 
information should be collected and 
made a part of the history so that law 
enforcement agencies, whether medical 
examiner, coroner or state’s attorney, 
may by due process of law pass on 
the evidence. 

It is obvious that accidental death 
or death resulting from poison is not 
of natural cause and no matter how 
clear cut and innocent the history may 
be, proper authorities should be noti- 
fied that all involved may be properly 
protected. In any case of doubt a 
telephone call to the proper authori- 
ties will indicate the procedure to 
follow. An insist 
for its own good, regardless of the 
status of the patient or of the attend- 
ing physician, that the law in the area 
be rigidly observed. 


institution should 


There are two types of specimens 
from poisoning cases, namely, those 
obtained before death and those ob- 
tained at postmortem. The former is 
limited to samples of blood, urine, 
washings and 
occasionally hair, nails or flakes of 


vomitus or stomach 


skin. In the latter, all organs and 
fluids are available for toxicological 


analysis. In either instance the speci- 
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FOR TOXICOLOGICAL ANALYSIS 


mens should receive identical treat- 
ment. They should be placed in 
chemically clean containers, that is, 
glass top “mason” jars which have been 
thoroughly scrubbed with soap and 
water, rinsed, drained and exposed to 
a concentrated sulfuric acid-potassium 
dichromate solution and then rinsed 
with tap water at least five times and 
distilled water twice. In view of the 
fact that time is required to prepare 
such containers, some, properly sealed, 
should always be kept on hand in the 
admitting room 

These jars should be sealed with a 
seal which is distinctive and which 
carries some identification of the person 
who prepared the container. Sealing 
with an_ identifica- 


wax impressed 
tion peculiar to the person is excel- 
lent. It is useless to use coins, for 


example, since such seals are readily 
reproducible. Paper seals bearing the 
signature of the person are adequate. 
This is the first step in establishing a 
chain of evidence to show that the 
original container was clean and has 
not been tampered with. 

When the specimens are placed in 
the jars they should again be sealed by 
the individual who obtained them 
and the containers should be immedi- 
ately refrigerated or delivered to the 
toxicologist, who should give a re- 
ceipt on which the specimens as 
received are described and the date 
and time of receiving are noted. It 
is the toxicologist’s duty to note the 
condition of the seal and, having 
accepted the samples, he is then re- 
sponsible for their care. 

Each organ or specimen should be 
placed in a separate jar. The size of 
the jar should be in proportion to 
the size of the sample and the jar 
should be filled, particularly when 
















volatile substances are expected to be 
present. Blood, oxalated, should be 
placed in a thoroughly cleaned bottle 
which should be filled to the cork. 
The bottle should then be sealed by 
being inverted into a container of 
just-melted paraffin. Urine bottles, as 
are commonly found in _ hospitals, 
should not be used unless they have 
been made chemically clean. 

One cannot emphasize too much 
the necessity of chemically clean con- 
tainers. The toxicologist or his chem- 
ists cannot distinguish between sub- 
stance found in the specimen and 
original contaminants. We recently 
received a 15 cc. specimen of blood 
in a pint bottle which had previously 
contained embalming fluid. The re- 
quest was for a determination of 
blood alcohol. A valid analysis was 
impossible inasmuch as the blood may 
have been contaminated with volatile 
reducing substances adhering to the 
bottle, and because of the size of the 
container undoubtedly much of the 
alcohol probably escaped, particularly 
since the container was not refrig- 
erated. 

We are frequently asked how much 
material is necessary for an analysis 
and when can the results be had? 
Owing to a popular misconception. 
probably obtained from the reading 
of detective novels and the movies 
the toxicologist is expected to com- 
plete analyses on almost microscopic 
quantities of specimen with calculat- 
ing machine rapidity and accuracy 
While it is true that in some fev 
cases qualitative analysis might be 
completed in a “while-you-wait” time. 


the great majority of analyses are time 


consuming. 
Specimens, if adequate, and sent in 
for “everything,” require about thre 
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weeks for a total analysis, provided 
just the routine toxicological analysis 
is done. The speed with which a 
toxicologist works is limited by the 
mechanical procedures of extraction, 
filtration, centrifugation and purifica- 
tion. No one should expect, although 
from our experience it is expected, a 
toxicologist to do miracles. The story- 
book analyst is distinctly of paper and 
imagination. 

The quantity of material must be 
adequate for several analyses and yield 
a surplus for check analysis when 
necessary. A routine analysis requires 
a sample of 100 grams for steam dis- 
tillation, a 25 gram sample for the 
Reinsch test, a screening test for 
arsenic, mercury, bismuth, antimony 
and the noble metals, 100 grams for 
determination of alkaloids and at least 
60 grams for determining barbiturates. 
Should a heavy metal be found, an 


STOMACH 


AND KID- 
CONTENTS LIVER NEY BRAIN BLOOD URINE 


additional 100 grams of tissue are 
necessary for the final quantitative 


analysis. Thus, about 500 grams of 
tissue are needed for a complete 
analysis. 


What tissue or organs should be 
submitted? Ideally, 500 grams of 
liver, one or both kidneys, stomach 
and stomach contents, half of the 
brain and 100 cc. each of blood and 
urine, each im a separate container, 
would make an adequate sample. This 
is entirely possible when a necropsy 
has been done. The liver is the or- 
gan of choice when only one speci- 
men is submitted for analysis. 

The stomach contents are of im- 
portance to the toxicologist in that 
they may indicate what poison and 
how much have been taken orally. 
The lumen of the gastrointestinal tract 
must be considered exterior to the 
body and materials found there are 


of course more readily absorbed inio 
the body than are those from the skin. 
The action of any substance is intensi- 
fied on mucous membrane but is quali- 
tatively identical to its effect on epi- 
thelium. 

It should be pointed out that if 
toxic material is found in the stomach 
it is presumptive evidence that the 
substance was ingested but not that 
the substance was the cause of death. 
Material must be absorbed from the 
gastrointestinal tract and be found in 
other parts of the body in order to be 
considered toxic per se. Acids, alkalis 
and other corrosives may induce shock 
and death from local action on the 
gastrointestinal tract. Certainly, these 
substances may not be found in the 
other organs. Quite recently a young 
man ingested yellow phosphorus which 
was identifiable in the stomach con- 
tents but not in the blood or liver. 


REMARKS 








Alcohol 


+ + +- 


30 days. 
contain much alcohol. 


30° loss from blood in 24 hours. 
Brain and spinal fluid in equilibrium. 


No loss from refrigerated urine in 
Fatty liver may not 





Barbiturate 


~-e 


Pentothal disappears rapidly. 


More found in kidney than in liver 


Short-acting ones may not be found in urine. 





co 


t Gradual loss from blood on standing. 


after death. 


May be found for very long period 





Cyanide 


+ May not be detected after embalming with formaldehyde. 
Is converted to thiocyanate in tissues on standing. 


peach kernels. 


Odor of 
Odor 


not to be confused with that of nitrobenzene which persists when organs 


are exposed to air. 





Lead 


+ Found in epiphyses of long-bone. 
Normal constituent of body. 


after death. 


May be recovered indefinite time 





Arsenic 


+ Recoverable for a very long time after death. 


Important to know if 


arsenic had been used therapeutically. 





Mercury 


+ Rather rapidly excreted. 
to know if mercury has been used therapeutically. 
for long period after death. 


Kidney best organ for analysis. Important 
May be recovered 





Alkaloids 


Strychnine very resistant to destruction. Morphine in modified form has 


been recovered after 19 months. 
know of therapeutic use. 


Nicotine very volatile. Important to 





Acids and Alkalis 


Stomach contents most important for analysis. 


than chemical findings. 


Pathology more significant 





Phosphorus t + 


Changed to innocuous phosphate in short time but has been identified six 





weeks after death. Characteristic odor to fresh specimens. Stomach 
contents may glow in dark room. 
Silica Lungs chief specimen. Amount not so important as in particle size. 


Lymph nodes may also be used. 





Lysol, Phenol, etc. 


May be recovered after long period of time. 


oxidation products. 


Urine ‘“‘smoky" from 





Fluorine Cpds. 


May be found long time after death if specimen is not acid. 


contents important. 


Stomach 





Chlorinated Hydrocarbons = + 
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Compounds are easily dissipated by heat, 
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saa PRIVINE hydrochloride, 0.05 per cent, is sufficiently potent 
F to produce long-lasting relief in the average case of 

Ydor of ff nasal congestion in patients of all ages. It is therefore the 

Odor — Privine preparation of choice for regular prescription purposes. 
1 organs ; 

Privine hydrochloride, 0.1 per cent, fills the need for an 

ite time Fe agent which will produce the intense vasoconstriction 


frequently necessary for adequate visualization and 
know if > for pre- and post-operative shrinkage. It is therefore 
the Privine preparation of choice for direct use in the 





nportont i office or hospital. 
covered a Pony: = . 
by heat, FP When properly administered, Privine hydrochloride 


aa 


cia, induces prolonged vasoconstriction with relative freedom 
tant to from local or general side effects. Three drops will 

. usually produce nasal decongestion lasting 3-6 hours. 
Overdosage should be avoided. 
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Next Month in 
This Space— 


TALES 
AND DETAILS 


—a new column—notes from 
me, your Cutter Detail Man, 
featuring the kind of stuff 
you like to talk about when I 
call in person. 


for doctors 
only 


When you want more facts 
about a Cutter product than 
a regular ad can give —when 
you want the “intimate” de- 
tail on a new product or idea 
—when you want the latest 
story I’ve picked up on my 
rounds— you will find them 
in this column—exclusive! 


read the inside story 


Who’s the villain in the Dip- 
Pert-Tet case—and when can 
you get plenty? How research 
multiplies the blood fractions. 
Why “old maids” make safer 
intravenous solutions. All this 
and more starting next month 
in the first episode of “Tales 
and Details” from 


sim 


CUTTER LABORATORIES 
Berkeley 1, California 
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| This patient actually died in shock 





induced by the corrosive effect of the 
phosphorus. Death occurred before 
any absorption took place. 

The toxicologist cannot be expected 
to find acids or alkalis after neutral- 
izing treatment has been given. It 
has been our experience that the 
stomach contents from cases of lye 
ingestion are invariably acid in reac- 
tion and contain acetic acid. Under 
such conditions sodium hydroxide can- 
not be identified. The stomach mucosa, 
except for a small area of the fundus, 
from a case of ingestion of a glass of 
household ammonia was acid to nitra- 
zine, but the pathological changes 
were characteristic. It is impossible 
to differentiate any ammonia distilled 
from such an organ from the ammonia 
liberated by the tissues. 


CANNOT BE POSITIVE 

In another case the ingestion of 
sodium acid sulfate effected the char- 
acteristic tissue changes of sulfuric 
acid but only a minimal amount of 


' sulfate could be found. The mucosa 


in this case was actually basic to 
nitrazine. Both of these cases had 
been actively treated for forty-eight 


| hours before death occurred. Inasmuch 
| as these substances contain ions com- 


mon to the body, the toxicologist can 
only say there is an excess of the 
particular ion. Such a statement can 
only be suggestive because there is 
no way of knowing what concentra- 
tion of ions a particular stomach con- 
tains normally. 

Strong alkalis offer more positive 
findings if treatment has not been too 
vigorous. A markedly alkaline stom- 
ach is distinctly abnormal. The dif- 
ferentiation of actual alkalis and 
potential alkalis as potassium or 


| sodium cyanide must be made. These 


substances can be identified in other 
organs. 
The finding of phenol, cresol, mer- 


| cury salts, arsenic, phosphorus and 


| quantitative 


| peutic dose. 


| preparations are ingested. 


other such corrosives is presumptive 
evidence of poisaning provided no 
such substance has been used for 
medicinal purpose. In these cases the 
determinations are of 
utmost importance to show that the 
amount found is well above the thera- 
In passing it should be 
said that a finding of cresol should 
suffice when lysol or other similar 
Since lysol 


| is a mixture it would be well nigh 


impossible to quantitate the various 


| ingredients, and since cresol is the 


toxic substance its determination 
should suffice. 

Urine specimens must be handled 
as are organs. However, when a de- 
termination of lead is to be made, 
heatproof glass-stoppered bottles re. 
cently rinsed with dilute nitric acid 
and lead-free distilled water must be 
used, inasmuch as lead is readily given 
up by other glasses. We feel that 
twenty-four hour specimens should be 
submitted because it is difficult to say 
that the lead found in a particular 
specimen represents a characteristic 
sample. With a twenty-four hour 
specimen the actual concentration per 
liter for that period can be determined 
and is a much more significant find- 
ing. Such samples can be preserved 
with thymol solution (5 per cent in 
alcohol), a few cc. being added to 
the bottle. 

Alcohol does not decrease in con- 
centration in refrigerated urine speci- 


_mens as it does in blood and, hence, 


if there is a necessary delay in getting 
specimens to the toxicologist, it is 
better to submit urine. It is most 
probable that urine and blood are in 
equilibrium. Urine is easier to obtain 
in many cases, but care must be used 
in the value of the alcohol determina- 
tion as it may be used for clinical 
diagnosis but may not be accepted for 
legal purposes. 


DIFFICULT TO DIFFERENTIATE 


Some barbiturates may be deter- 
mined in the urine but it is question- 
able whether the shorter-acting ones, 
as pentothal or seconal, will be found 
even after ingestion of lethal quanti- 
ties. Probably not more than 25 per 
cent of the phenobarbital taken can be 
recovered. Considerable difficulty is 


met in the differentiation of barbi- 
turates and hydantoinates because 
similar chemical reactions are ob- 


tained with both. The barbiturate 
problem is further complicated by the 
fact that the chemical reactions used 
for identification are not specific. 
Crystalography and melting-point de- 
terminations are necessary for specific 
identification although ultraviolet ab- 
sorption is now being developed for 
both qualitative and quantitative de- 
terminations. 

The urine may also be used for de- 
termination of arsenic, mercury and a 
number of other substances but it 
should be remembered that many 
other poisons ingested or injected «p- 
pear in an altered form in the urine. 

Blood is important for determina- 
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for the patient 


ebdeMeb ts eqctts bales 


urinary symptoms 


YRIDIUM, administered orally in a dosage of 
P 2 tablets t.i.d., will promptly relieve dis- 
tressing urinary symptoms in a large percentage 
of ambulant patients, thereby permitting them 
to pursue normal activities without undue dis- 
turbance. 

The prompt symptomatic relief provided by 
Pyridium is extremely gratifying to such pa- 





tients suffering from the distressing symptoms 
of painful, urgent, and frequent urination, tenes- 
mus, and irritation of the urogenital mucosa. 
Pyridium produces a definite analgesic effect 
on the urogenital mucosa following oral admin- 
istration. This action is entirely local, and is not 
associated with, or due to, systemic sedation cr 


narcotic action. Literature on Request. 
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(Phenylazo-alpha-alpha-diamino-pyridine mono-hydrochloride) 
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tion of alcohol and forms of hemo- 
globin, particularly carbon monoxide 
and methemoglobin. With ultraviolet 
spectrophotometry barbiturates can be 
determined. Ordinarily 15 cc. samples 
of blood are adequate, but if barbi- 
turates, lead or other substances are 
to be determined, 100 cc. should be 
submitted. As indicated, the blood 
bottle should be filled and sealed with 
just-melted paraffin and kept refrig- 
erated. Specimens for alcohol and 
carbon monoxide should be submitted 
as soon as possible inasmuch as the 


absolute quantity of these substances 


decreases appreciably in twenty-four 
hours. 

Cases of barbiturate poisoning are 
second only to those of alcohol. In 
spite of governmental restriction bar- 
biturates are being consumed in in- 
creasing quantities, obtained either on 
the prescription of a physician or 
from illicit sources. Too many physi- 
cians are prone to prescribe lethal 
amounts of these drugs on one pre- 
scription so that they won't be 
bothered too frequently by the patient. 
A recent suicide was made _ possible 
by a physician's prescribing thirty 100 


\ agent 
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beering Sonia 





Contains 0.2% 
Furacin (brand of 
> nitro furazone: 5- 
nitro-2-furaide- 
hyde semicarba- 
zone) in a water- 
soluble base. 


Another of 


INDICATIONS: 


Infected surface wounds, or 
for the prevention of such 
infection 

Infections of second and third 
degree burns 

Carbuncles and abscesses after 
surgical intervention 

Infected varicose ulcers 

Infected superficial ulcers of 
diabetics 

Impetigo of infants and adults 

Treatment of skin-graft sites 

Osteomyelitis associated with 
compound fractures 

Secondary infections of der- 
matophytoses. 


its several advantages 


THE WIDE ANTIBACTERIAL SPECTRUM 
of Furacin Soluble Dressing in vitro includes 
the majority of bacteria found in surface infec- 
tions, including both gram-negative and gram- 
positive organisms*. Clinical effectiveness 
against these organisms does not necessarily 
correspond to results in vitro. 


wale Fo! Jr 


NORWICH, 





NEW YORK 


*Dodd, M. C. & Stillman, W. B.: J. Pharmacol. & Exper. Therap. 82:11, 1944. 
* Unpublished work from the Research Department of Eaton Laboratories 


milligram tablets of seconal and 
thirty 200 milligram capsules of tuinal 
within a month’s time, a total of 9 
grams of barbiturate which the patient 
The 
argument that a patient with suicidal 
intent will save up the drug even if 
small amounts are prescribed may be 
valid in a few cases, but the patient 
may change his mind during the 
elapsing time. 

Barbiturates are commonly used in 
conjunction with alcohol, a greater 
alcoholic effect apparently being ob- 
tained and, from our experience, a 
greater toxic effect. Obversely, we 
find barbiturates being used to quiet 


apparently took at one time. 


| alcoholic jitters with resulting toxic 


effects. Individuals addicted to nar- 
cotics are using barbiturates in in- 
creasing quantities. One morphine 
addict used twenty 100 milligram 
capsules of nembutal to obtain three 
hours of sleep. Intoxication did not 
occur. 

During life the blood offers the 


| best possibility for determination of 


the barbiturates. In case of death, 
100 grams of liver or one kidney 


| should be submitted since barbitur- 


| bauer 


ates, according to Anderson and Neu- 
of England, are distributed 


| equally in soft tissues. 


| site of 


Of the host of other poisons in- 
gested no particular statement need 
be made because, if liver, kidney, 
brain and stomach with contents are 
submitted, detection will be possible. 
Drugs are not concentrated at the 
action, the effects seen are 
merely due to the fact that the par- 
ticular tissue reacts to the concentra- 
tion of drug present. The fact that 


| morphine effects respiratory depression 


| does not 


indicate that the central 


} nervous system contains more mor- 


phine than do other organs, merely 
that it is more susceptible to mor- 
phine. 

Summary. Adequate samples, 500 
grams of liver, one or both kidneys, 
stomach and contents, and half of the 
brain, should be submitted for gen- 
eral toxicological analysis. The or- 
gans or specimens should be in sealed. 
clean containers and refrigerated un- 
til submitted to the toxicologist. Blood 
and urine when submitted should be 
in filled bottles, the corks of which 
have been sealed with paraffin. Urine 
specimens for lead must be in heat- 
proof glass-stoppered containers. A 
minimum of 5 grams of hair should 
be submitted for arsenic determina- 
tions—W. J. R. CAMP, M.D. 
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NUTRITION EDUCATION 
IN THE OUTPATIENT DEPARTMENT 


FRANCES V. KRONE 
Clinic Dietitian 
Cincinnati General Hospital 


Cincinnati 


STATEMENT of = the objec- 
A tives of teaching nutrition in 
the outpatient department will permit 
a more logical discussion of methods 
of presentation. What is the dietitian 
attempting to teach the clinic patient 
who is referred to her for diet in- 
struction? Her teaching covers more 
than routine statements of which foods 
to eat and which to avoid. The im- 
mediate and primary problem con- 
fronting her with each new patient ts 
that of motivation. 


SEE NO NEED TO CHANGE 


Nine patients out of 10 see no need 
for changing lifelong dietary habits. 
The food that mother cooked is good 
enough for them! Furthermore, they 
usually prefer the very foods which 
are on the restricted list. The dieti- 
tian needs all the assurance she can 
command plus a thorough knowledge 
of diet therapy in relation to disease 
if she is to convince the patient of the 
necessity of a diet. Many physicians 
in the clinics will endeavor to explain 
matters to the patient; others will not. 
In either case it is well to make sure 
that the patient does understand. Give 
him sound and sufficient reasons so 
that he will be fortified against the 
contradictory advice of well meaning 
but less informed friends. 

There are no .specific technics for 
motivation. The problem serves as a 
test of true salesmanship on the part 
of the dietitian. Her first contact with 
the patient provides the best oppor- 
tunity for gaining his confidence. In 
subsequent interviews the importance 


104 


of the diet can be reviewed and the 
patient can be encouraged to continue 
his efforts. Frequently, group discus- 
sion provides an excellent background 
for motivation. Patients Compare notes 
and are stimulated by hearing the re- 
ports of others who are meeting like 
problems successfully. An exchange of 
ideas follows, but such discussions 
should be well supervised to avoid 
pitfalls. 

The second objective of the dietitian 
is to instruct the patient in the details 
of his diet. She can do this thoroughly 
only if she becomes acquainted with 
the individual and his present habits. 
The nutrition history can be used as 
both a fact finding and a teaching 
device. Encourage free discussion by 
the patient concerning his food habits. 
By such means it is possible to gain 
a mental picture of his family, his 
economic problems, the social or reli- 
gious factors which influence him. 

Questions asked by the dietitian 
should require more than a “yes” or 
“no” response. All of the information 
thus elicited can be used as an aid in 
teaching the patient. He can be en- 
couraged to continue certain good 
habits, shown others that need modify- 
ing and taught the facts regarding any 
food fads or idiosyncracies to which 
he clings. All this cannot be accom- 
plished at once but notes can be made 
so that certain points can be stressed 
in later interviews. 

In teaching the details of a diet, 
food models are invaluable. In the 
food clinic at Cincinnati General Hos- 
pital we have a number of wax mod- 


els. The majority are individual foods 
representing standardized servings. 
These can be used for all dicts re- 
quiring specific amounts of food. They 
can also be combined to show desir- 
able mieal selections and are the most 
frequently used articles in group 
teaching. 

In addition, a few puréed and 
chopped foods are used to demonstrate 
changes in food consistency, as well as 
some plate combinations for display 
or exhibit. A_ strainer, a standard 
measuring cup and spoons and empty 
cartons or labels from canned foods 
help in demonstrating quantitative 
and qualitative information to the 
patient. 

The dietitian should emphasize the 
positive course of action in her teach- 
ing by directing the patient in what 
to do and how to do it. He should 
not be discouraged at the first inter- 
view with a long list of “don'ts.” 
However, he will need a written set of 
rules which cover the necessary omis- 
sions so that he can check when in 
doubt. 


USE DIARIES AS A GUIDE 


Food diaries can often be used as 
teaching aids. A simple mimeo- 
graphed booklet with space for foods 
and amounts eaten daily will suttice. 
Instruct the patient to record his in- 
take each meal and review it with him 
on his return visit. This gives an 
overall picture that emphasizes incon- 
sistencies, errors and duplications. If 
these are checked in red, the patient 
can use this as a guide in the future. 

In her work with the individual 
patient the dietitian’s third aim is to 
determine the success of her teaching 
and the resulting benefit to the patient 
by following his progress. Follow-up 
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interviews are often as important as 1s 
the initial conference. The patient can 
air his grievances and the dietitian can 
review the diet details and correct his 
errors. Avoid a moralistic recital of 
“cheating” on the diet. The purpose 
is not a test of honesty. Get the facts 
and let the patient decide where he 
has failed. 

Most of the teaching of nutrition in 
the clinic will be individual but it is 
well to consider group discussions or 
classes when feasible. Diets are so 
familiar to most of us that we fail to 
realize how the many details may over- 
whelm a patient. Repetition is neces- 
sary and certain points may be made 
more effective by demonstration or dis- 
cussion with a group of patients. One 
of our most successful class ventures 
has been a series of lessons for dia- 
betic patients conducted jointly by the 
doctor, nurse and dietitian. Patients 
attend class four successive weeks to 
learn about their disease and its treat- 
ment. The class runs continuously so 
that anyone missing one session may 
return a few weeks later and make it 
up. 

The material presented by the 
dietitian in these classes is of neces- 
sity general in nature, with repeated 
emphasis on individual variations in 
diet. Yet there is much that can be 
covered in the successive discussions. 
One class is devoted to an explana- 
tion of the carbohydrate classification 
of fruits and vegetables. Most patients, 
particularly those usually seen in 
clinics, have never learned, or have 
long since forgotten, what percentage 
means. But a teaspoon of sugar rep- 
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Above: A group 
of diabetic pa- 
tients hears the 
dietitian explain 
the nutritional as- 
pects of the dis- 
ease. Wax models 
of various foods 
help to clarify the 
discussion. Right: 
Posters and pam- 
phlets on display 
in the waiting 
room of the clinic. 





resenting the carbohydrate in one half 
cup of a green vegetable is dramatic 
in contrast to the four teaspoons found 
in a small potato. And since the tea- 
spoon represents “five,” the patient can 
readily see that two servings of a 5 
per cent carbohydrate food would 
equal one serving of a 10 per cent 
vegetable. 

The discussion of protein foods in 
another class emphasizes nutritionally 
equivalent substitutions. Food models 
are particularly useful in demonstrat- 
ing standard servings and charts are 
used in a review of meat cookery. The 
introduction of a recipe for a meat 
substitute is welcome in these days of 
budget problems. 

For the class on fat-containing 
foods, we use a group of cartons and 





containers of commonly used fats. Ic 
is surprising how many people fail to 
realize that vegetable shortenings and 
spreads are fats. Introduction of va/ 
riety into the meal with the use of 
various salad combinations is included 
in the discussion also. 

The concluding class centers around 
the use or avoidance of special diabetic 
foods, the importance of reading 
labels on commercially prepared foods 
and the necessity of watching food 
combinations in making substitutions. 

One other series of classes in our 
department deserves mention. It is a 
six hour course for pregnant women. 
The subjects included are development 
of the fetus, hygiene, procedure when 
hospitalized and demonstration bath 


discussed by the nurses in hourly ses- 
sions. One hour during the series is 
taught by the dietitian. Here, again, 
the emphasis is on normal nutrition 
with the “Basic Seven” food groups as 
the foundation. No specific quantita- 
tive instructions are given as these are 
handled by individual diet order when 
necessary. Questions by patients fre- 
quently emphasize a point that the 
teacher herself omits. Material learned 
by the mothers-to-be will be just as 
useful after the baby is born. 

This brings to our attention one 
more important point. The entire dis- 
cussion has centered around the pa- 
tient who was sent to the dietitian for 
specific instruction. However, an alert 
dietitian will realize that there are 
other opportunities for teaching liter- 
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ally knocking at her front door. Gen- 
eral nutrition information can be dis- 
played at vantage points throughout 
the clinic building. Patients waiting 
their turn like to look at something 
to help pass the time. Posters, ex- 
hibits and pamphlets are the common- 
est devices employed for education. 
Present simple material that does not 
require interpretation by a_ teacher. 


Elaborate art work is not necessary. 
Try using magazine cutouts, paper 
food models or pictures, stencil letters 
and similar materials. These can be 
used again in other displays, thus re 
ducing materially their relative cost. 
In conclusion it should be stressed 
that whatever her material or method, 
the dietitian must be practical in her 
teaching. She has much to offer the 





lay public but needs to speak from 
the standpoint of her own experience 
as well as that of her fund of knowl- 
edge and training. She should give 
useful information that can be applied 
in everyday life. Terminology should 
be adapted to the level of comprehen- 
sion of the pupil, scientific terms be- 
ing used when necessary but with 
sufficient explanation. 








MONG the many perplexing 
A problems with which all hos- 
pital administrators are confronted at 
the present time, we believe that few, 
if any, are of greater importance than 
“food problems.” When we think of 
food not only must we consider the 
cost, but we are concerned also about 
its preparation, the quality and, last 
but not least, to see that it is properly 
cooked. We are all aware of the fact 
that in some cases even with ample 
quantity and items of highest quality 
the meals are not attractive or taste- 
fully prepared because of untrained 
cooks. 


WILL HELP OTHER INSTITUTIONS 


With these thoughts in mind and 
with a desire to be helpful to other 
institutions in improving their food 
service, the chief dietitian at Lincoln 
General Hospital, Lincoln, Neb., came 
to me with her plan to institute a class 
for training hospital cooks. After a 
thorough discussion of the plan from 
every standpoint we were convinced 
of the need for such a class and she 
was instructed to proceed with the or- 
ganization. She solicited the interest 
and help of other dietitians in the city. 

Last September the first cooks’ train- 
ing Class was organized under the joint 
sponsorship of the local dietetic or- 
ganization, known as the Lincoln In- 
stitutional Directors’ and Dietitians 
Association, and the vocational educa- 
tion department of the city schools. 
Our dietitian was made coordinator 
for the class. She outlined the course 
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HOSPITAL COOKS GO TO SCHOOL 


T. J. McGINTY 


Administrator, Lincoln General Hospital 
Lincoln, Neb. 


of study and attends all classes, al- 
though several other dietitians in the 
city are helping with the actual in- 
struction in nutrition and food prep- 
aration. 

Membership in the first cooking 
class was by invitation. Letters of ex- 
planation and an application blank 
were sent to the local hospital super- 
intendents and other executives. They 
were asked to select a cook from their 
group and permit her to attend the 
class once a week, for twelve weeks, 
on the employer's time. The first class 
assembled consists of four cooks from 
city school cafeterias, three cooks from 
hospitals, one from a university dormi- 
tory, two from nursing homes, one 
from a denominational school cafe- 
teria, one from an old peoples’ home 
and one from a state home for de- 
pendent children. 

The classes are being held in the 
kitchens of the participating institu- 
tions. All the teaching is being done 
on the job by the dietitians or institu- 
tional managers. Part of the teaching 
is by demonstration when it is prac- 
tical for the institution to use the food 
for the following meal. Large quantity 
recipes are used and the class does the 
cooking. 

The expense of the course is being 
paid by the vocational education de- 
partment of the city schools. There is 
no expense to the institution or to 
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the cook who attends. The recipes to 
be used are prepared by the dietitian 
who is to teach the class. These are 
mimeographed for practice work by 
one of the classes in the local high 
school. There has been an exhibition 
of quantity recipe books and other 
literature for the class to examine and 
to purchase if it wishes. Although the 
course has not yet been completed 
some of the results are already in 
evidence. 


BENEFITS DERIVED FROM TRAINING 


1. These women have expressed 
much appreciation for an opportunity 
to increase their cooking skill. 

2. They have come out of the 
kitchen long enough to become ac- 
quainted with other women doing 
similar work. The social contact has 
been worth while. 

3. They have had an opportunity to 
see some well equipped institutional 
kitchens and to get new ideas on how 
to do their work better and with less 
effort. 

4. They have become interested in 
trying to improve the quality of the 
food they prepare for their respective 
institutions. 

The interest and cooperation of all 
participating institutions have far ex- 
ceeded our fondest expectations. This 
is especially gratifying because we rea:- 
ized at the outset that we were a'- 
tempting to do something the results 
of which were unknown to us. We are 
pleased that we made the attempt and 
we believe our efforts are worth while. 
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Here’s one sure way to please your patients and 
employees. Just serve meals that satisfy . . . and 
top ‘em off with delicious desserts. You'll find 
everybody talking for you if you feature the 
General Foods line of desserts. They're prime 
favorites . . . in the home, in the hospital. And 
they offer you a big “plus.” Coupons, redeemable 
for hundréds of valuable premiums, for business 
or personal use, are packed with almost all 
General Foods institution products. 





AMERICA’S MOST FAMOUS NAME IN DESSERTS 


Put this great dessert name, Jell-O, to work on your hospital menus. STILL TIME TO ENTER 

And let patients and employees know that you feature Jell-O with its General Foods 500,000-Point. 

six delicious flavors (strawberry, raspberry, cherry, orange, lemon, and Premium Contest 

lime) . . . Jell-O Puddings (chocolate, vanilla, and butterscotch) . . . (Closes January 31, 1948) 

Jell-O Lemon Pie Filling. Details in the November issue 
If you'd like sure-fire recipes for some truly appetizing desserts, write of this magazine or write 

for General Foods’ tested recipes for quantity service. Thousands of General Foods Premium Dept., 


institutions are using this free service. Write: General Foods, Institution 
Dept., 250 Park Avenue, New York 17, N. Y. 


E WHO TA | FOO 













, January 1948 





FOOD FOR THOUGHT 





Cooking Cabbage 

As an inexpensive source of vitamin 
C, cabbage is an important vegetable. 
It is popular and widely used the year 
around, and often is cheaper than are 
the fruits which are rich in this vita 
min. But in cooking, cabbage may 
lose much of this important vitamin 
value. Cooperative research of several 
state agricultural experiment stations 


has included tests of cabbage cooked 
by different methods. 

The Texas station reports that one 
generous serving of raw cabbage fur- 
nishes about half the vitamin C which 
the average person needs daily. When 
cooked by panning—heating with very 
little water and often some fat in a 
closely covered frying pan—a serving 
of cabbage furnishes about a third of 


PROFITS — : 
'R MENUS@VITH 


Used for 5 a Draining ( WR) ntl ites 2 


: ' : 
e Valhivess Seeding. 


HUNDREDS of §satisfaction-building and 
profitable menu variations are easily prepared 
when you use a Blodgett Oven for general 
food cookery @ Their sectional construction, 
with built-in flexibility, makes easy the prepa- 
ration of casserole dishes—meat and chicken 
pies—roasted and baked meat, fowl and 
fish—vegetables—potatoes—au gratin dishes 
—farina and meat-substitute foods—left- 
overs—with easy loading, high production 
and day-after-day consistency of results. 


Write today for 


- (. \. BLODGETT (0). BU CASE HISTORIES 


50 LAKESIDE AVENUE, BURLINGTON, VERMONT 
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of Successful Mass 


the daily need, and when cooked by 
boiling, a sixth. In boiling, much of 
the vitamin goes into the cooking 
water. If this liquid is served with the 
cabbage, boiled cabbage offers about as 
much C as does panned cabbage. 
Boiled cabbage is brighter in color but 
less flavorful than panned cabbage. 

The Minnesota station tested four 
common cooking methods. Cabbage 
was cooked in a tightly covered pan 
with very little water; boiled in an 
open kettle with enough water to 
cover; steamed, and cooked in a pres 
sure saucepan above the water level. 
The tests showed that cabbage cooked 
in the steamer and in the pressure 
saucepan kept the most vitamin C 
almost 70 per cent for both. The cab 
bage cooked in a tightly covered pan 
with very little water kept about 60 
per cent of its C content, but the cab 
bage boiled in an open kettle with 
water to cover kept only 35 per cent, 
losing about 50 per cent in the cooking 
water. 

All the cabbage in the Texas and 
Minnesota tests was cooked until just 
tender. Overcooking makes cabbage 
mushy and unattractive and also can 
destroy most of the vitamin C. 


"Meals for Many” 


A new edition of this excellent col- 
lection of quantity recipes for hospitals 
and institutions ($0.50) is now avail- 
able on application to the Cornell Uni 
versity Press, Ithaca, N. Y. 


Watch That Soda 


Go easy on the soda in cooking and 
baking, we are told. Biscuits made 
with sour milk lose more thiamine 
(vitamin B,) from enriched flour as 
the amount of soda is increased, ac 
cording to the New York State Ex 
periment Station. Tests showed that 
biscuits made with the right amount 
of soda, one half teaspoon for each 
cup of sour milk, kept the most thia- 
mine. Biscuits made with more than 
this amount of soda lost more thia- 
mine, and when only soda was used 
for leavening, almost all of the thia- 
mine was lost. The biscuits became 
more alkaline as the quantity of soda 
was increased. Moreover, when more 
soda was used the flavor of the biscuits 
was not so good, the color was darker 
and the crusts became harder. 

In a study of good and poor food 
practices made recently by the Mis- 
sissippi Experiment Station, soda also 
came in for attention. The report says: 
“Recent studies have shown that the 
use of soda is not destructive of vita 
mins in vegetables when only a small 
amount is used and when the vege- 
tables are cooked until just tender and 
served immediately. However, families 
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Recent installation of Wear-Ever aluminum steam-jacketed kettles 
at the Employees’ Cafeteria, Kodak Park Plant, Rochester, N. Y. 
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that used soda in this. study either 
cooked the vegetable excessively or al 
lowed it to stand on the stove for 
some time before serving.” 


Storing Dried Fruit 


Dried fruit would be more attractive 
and appetizing if it were kept in re 
trigerated rooms like perishable foods 
and brought out only in small lots as 
needed, fruit physiologists of the U. S. 
Department of Agriculture suggest. At 
3? to 40° F. dried fruits hold their 
original bright color, flavor and _ vita 
min C content for long periods. and 
also are safe from insect damage. 


Flavor also is better if dried fruits 
are kept cold. Raisins stored at 90° F. 
took on a caramel Havor, and prunes 
lost their tang at 75 and 90° F. As for 
vitamin C, its loss is slowed up by cold 
and hastened by heat. Some dried 
truits like peaches are a fair source 
of this vitamin and should be kept 
cold to protect it. Another important 
advantage of cold storage is insect 
control. 


Pressure Cooking 


The pressure saucepan can be used 
for cooking frozen vegetables but is 
impractical for some of them, accord 
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ing to the New York State (Cornell) 
Experiment Station. Frozen peas, for 
example, can be cooked in the usual 
way in less time than it takes to bring 
the pressure up in a pressure pan. On 
the other hand, using the pressure pan 
is worth while for frozen vegetables 
like lima beans that take only one and 
one half to two and one half minutes 
under pressure but from sixteen to 
twenty-two minutes without it. 

Often the saving of time is not 
enough to compensate for the addi- 
tional care and need for attention to 
the pressure pan in the last busy stages 
of the meal. Care must always be 
taken not to overcook vegetables in 
the pressure pan because this may 
mean considerable loss in nutritive 
value and appetizing qualities. 


Dried Proteins Tested 


A study of the growth-promoting 
value and digestibility of dehydrated 
meats and a comparison with dried 
eggs and milk was undertaken by the 
Bureau of Animal Industry, U. S. De- 
partment of Agriculture. Young rats, 
used as test animals, were fed 16 lots 
of dehydrated pork, 18 of beef and 
four of mutton and were also tried 
out on one lot each of dried eggs and 
dried skim milk. 

The tests showed that the protein 
of dehydrated pork, beef and mutton 
averages about the same in growth- 
promoting value and is similar to that 
of dried skim milk. But dried eggs 
were superior to meat and milk. How- 
ever, the meat and the eggs proved 
more digestible than the milk. 

Although the rats averaged about 
the same growth on the three kinds of 
meat, the different lots of pork differed 
considerably in growth-promoting value 
as did different lots of beef. The four 
lots of mutton had about the same 
value. 

In the beef studies, the best growth 
was made on a good grade of round 
steak that was not precooked_betore 
drying. Poorest growth was made on 
canned corned beef that was dried for 
testing. The corned beet proved lowest 
in digestibility also. 


Oranges Are Versatile 


There seems to be no end to the 
products that are being developed from 
oranges. Canned and frozen juices are 
already well known, as are concen- 
trated and powdered juices. Now 
comes word that molasses is being de- 
veloped from orange peels. The acdt- 
tion of lime produces molasses _ 
is said to be worth twice as much a 
are the peels processed for fete 
Progress 1 is also reported in method: 
extracting pectin from orange ana to 
say nothing of orange oil. 
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A large midwestern hospital (name 
on request) feeds some 2850 patients 
and 600 staff. They changed to Lily* 
paper service, and here’s what they found: 
Big savings in maintenance of dishwashing 
equipment, soap, electric current. Elimination of 
the breakage problem. And, most important of all, 
31 scullery workers were transferred to other de- 
partments hard hit by the help shortage. 

But that’s only part of what they gained. They 
teport food stays hot longer in paper. Sanitation 
problems are reduced. Dish rattling is eliminated. 
Trays are lighter, easier to handle. Disposal is 
simplified. 

Patients prefer Lily individual service, too. 
There’s no morbid fear of contamination. The 
sparkling white cups and containers make trays 
look far brighter and more attractive. 

Why not discover all the advantages Lily service 
can bring you? Try it in just one ward or for sup- 
plementary feeding. Simply write for our free hos- 
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pital kit containing samples of the most popular 
Lily products and describing their many uses. The 
coupon below is for your convenience. LILY- 


TULIP CUP CORPORATION, New York « 
Chicago ¢ Kansas City. 


*T.. M. Res. U. S. Pat. Off. 
LILY-TULIP CUP CORPORATION 
122 East 42nd Street, New York 17, N. Y. 
Please send me your free hospital sample kit. 
Hospital name 
Street 
City, State 


Your name & title 

















































Menus for February 1948 


Jean Bacon Louis 
Southeast Missouri Hospital 


Cape Girardeau, Mo. 





1 


Half Grapefruit 
French Toast, Bacon 


_ 

Vegetable Soup 
Swiss Steak 
Mashed Potatoes 
Buttered Whole Green 
Beans 
Celery Hearts and Olives 
Vanilla Ice Cream With 
Chocolate Sauce 


ee 
Cream of Tomato Soup 
Stuffed Baked Potato 
Glazed Carrot Strips 
Beet and Egg Salad 
Canned Pears 


Stewed Prunes 
Scrambled Eggs, Muffins 


Noodle Soup 
Breaded Veal Steak, 
Gravy 
Mashed Potatoes 
Buttered Peas and Carrots 
Tapioca Pudding 


Cold Boiled Ham 
Creamed Hominy 
Fruit Salad 
Doughnuts 


13 


Mixed Fruit Juice 
Soft Cooked Eggs, Toast 


Cream of Tomato Soup 
Baked Halibut 
Parsley Buttered Potatoes 
Harvard Beets 
Chocolate Layer Cake 


Potato Chowder 
Toasted Cheese Sandwich 
Waldorf Salad 
Vanilla Pudding With Red 
Jelly Garnish 


19 


Tomato Juice 
Sweet Rolls 
J 
Cream of Celery Soup 
Roast Veal 
Mashed Potatoes, Gravy 
Buttered Beets 
Ice Cream 
Cookies 
. 


Cream of Potato Soup 
Cold Baked Ham 
Pea, Cheese and Pickle 
Salad 
Chocolate Pudding With 
Whipped Cream 





25 


2 


Stewed Apricots 
Poached Eggs, Toast 
o 


Cream of Celery Soup 
Baked Ham, Raisin Sauce 
Candied Sweet Potatoes 
Buttered Spinach With 
Lemon Wedge 


3 


Fresh Orange Juice 


Scrambled Eggs, Toast 
es 


Tomato Soup 
Chicken and Noodles 
Hot Biscuits 
Buttered Peas 


Tossed Green Salad With 


Gingerbread With Vinegar and Oil 
Whipped Cream Layer Cake 
e . 
Beef Bouillon Cream of Spinach Soup 


Toasted Cheese Sandwich 
Potato Chips 
Sliced Tomato Salad 
Chocolate Pudding 


Orange Halves 
Soft Cooked Eggs, Toast 
e 


Fruit Juice Cocktail 
Baked Chicken With 
Dressing 
Mashed Potatoes, Gravy 
Spiced Crabapples 
Sliced Tomato Salad 
Peach Ice Cream, Cookies 


French Fried Potatoes 


Tuna Salad 
Royal Anne Cherries 
Oatmeal! Cookies 


9 


Fresh Pear 
Broiled Bacon, Toast 
e 
Chicken-Rice Soup 
Broiled Steak 


Oven-Browned Potatoes 


Buttered Green Lima 
Beans 
Coconut Cake 


° Spaghetti With Meat 
Meat Salad Sandwiches uce 
Potato Chips Mixed Green Salad With 
Sunset Salad Vinegar and Oil 
Butterscotch Pudding Fruit Cup 


14 


Half Grapefruit 
French Toast 


Scotch Broth 
Meat Loaf With 
Vegetable Gravy M 
Baked Potato 
Buttered Frozen Peas 
Spanish Cream With 
Cherry Sauce 


Cold Cuts 
Potato Salad 
Valentine Mold Salad 
Pears 
Valentine Cookies 


20 


Half Grapefruit 
Soft Cooked Eggs, Toast 


. 

Vegetable Soup 
Fried Cod Fillets, Tartare 
Sauce 
Creamed Potatoes 
Buttered Green Lima 
Beans 

Lemon Meringue Pudding 
e 
Cream of Spinach Soup 
Salmon Casserole C 
Head Lettuce With French 
Dressing 
Apricots 
Cookies 








26 


Celery Hearts, 





15 


Tokay Grapes 
Broiled Bacon, Toast 


e 
Fruit Juice Cocktail 
Baked Chicken and 
Dressing 
ashed Potatoes, Gravy 
Carrot 
Sticks 
Head Lettuce With 
Roquefort Dressing 
Vanilla Ice Cream 


e 
Creamed Eggs on Toast 


Buttered Asparagus 


Beet and Onion Salad 
Baked Apple With Nut 


and Date Filling 


21 


Applesauce 








Poached Eggs, Muffins 


Scotch Broth 
Roast Beef au Jus 
Mashed Potatoes 
Stewed Tomatoes 


Icebox Cake With Whipped 


Cream 


ream of Celery Soup 
Broiled Lamb Patties 


Peach and Stuffed Date 


Salad 
Baked Custard 





27 


4 


Tokay Grapes 
Soft Cooked Eggs, Toast 


Chicken-Rice Soup 
Meat Balls With Gravy 
Oven-Browned Potatoes 

Stewed Tomatoes 

Caramel Dumplings 


Broiled Lamb Chop 
Baked Potato 
Peach Basket Salad 
Fresh Fruit Cup 


10 


Pineapple Juice 
Poached Eggs, Toast 


e 
Vegetable Soup 
Creole Liver 
Parsley Potatoes 
Buttered Cauliflower 
Fruit Gelatin With 
Whipped Cream 
e 
Consommé 
Buttered Rice 
Salmon Salad 
Buttered Green Beans 
Sliced Peaches 
Cookies 


16 


Sliced Bananas 
Poached Eggs, Toast 


Chicken-Rice Soup 
Fried Round Steak 
Baked Potato 
Buttered Spinach With 
Lemon 
Blue Plums 


Cheese Souffié 
Grilled Tomatoes 
Avocado-Grapefruit Salad 
Jelly Bread Pudding 


22 


Stewed Prunes 
Broiled Bacon, Toast 


— 

Split Pea Soup 
Baked Ham, Horseradish 
Sauce 
Spiced Crabapples 
Mashed Sweet Potatoes 
Mixed Green Salad With 
French Dressing 
Cherry Pie 


es 
Cold Roast Beef 
Buttered Rice 
Deviled Egg and Cress 
Salad 


Apricot Whip 











28 


Honeydew Melon 


5 


Sliced Bananas 
Broiled Bacon, Toast 


Scotch Broth 
Roast Beef, Gravy 
Mashed Potatoes 
Harvard Beets 
Apple Cobbler 


Creole Soup 
Creamed Ham and 
Mushrooms on Toast 
Tossed Salad With 

Vinegar and Oil 
Pineapple Sherbet 


11 


Tangerine 
Scrambled Eggs, Toast 
e 





Cream of Celery Soup 
Roast Lamb, Mint Jelly 
Mashed Potatoes, Gravy 
Candied Carrots 
Apple Betty With 
Whipped Cream 
e 
Chicken Pie With Hot 
Biscuits 
Buttered Asparagus 
Tomato Aspic 
Canned Pears 


17 


Orange Halves 
Scrambled Eggs, Toast 


Vegetable Soup 
Baked Stuffed Heart 
Mashed Potatoes, Gravy 
Asparagus, Hollandaise 
Sauce 
Strawberry Bavarian 
Cream 


Cream of Pea Soup 
Chicken Salad 
Sliced Tomatoes 
Stuffed Celery 
Fresh Fruit Cup 


23 


Grapefruit Juice 
Scrambled Eggs, Toast 





e 
Cream of Tomato Soup 
Roast Loin of Pork 
Mashed Potatoes, Gravy 
Buttered Whole Green 
Beans 
Pineapple Upside-Down 
Cake With Whipped Cream 


e 
Creamed Chipped Beef on 
Toast 
Buttered Peas 
Sliced Orange Salad With 
Shredded Coconut 
Floating Island 








6 


Tomato Juice 
Poached Eggs, Toast 
* 






Vegetable Soup 
Salmon Steak With 
Lemon Slices 
Creamed Potatoes 
Buttered Asparagus 
Jelly Roll With Whipped 
Cream 
e 
Macaroni and Cheese 
Buttered Frozen Spinach 
Head Lettuce With 
French Dressing 
Frozen Red Cherries 


12 


Fruit Compote 
Sweet Rolls 
e 
Split Pea Soup 
Baked Ham, Raisin Sauce 
Escalloped Potatoes 
Baked Acorn Squash 
Ice Cream 
e 
Cottage Cheese 
Hashed Brown Potatoes 
Orange and Grapefruit 
Salad With Fruit Dressing 
Applesauce 
Peanut Butter Cookies 


18 


Stewed Apricots 
Cinnamon Toast, Bacon 
e 
Noodle Soup 
Beef Stew With Carrots, 
Peas and Celery 
Parsley Buttered Potatoes 
Mixed Green Salad With 

French Dressing 
Food With Frozen 
Strawberries 


* 
Hamburger Creole 
Cheese Biscuits 
Cabbage and Pineapple 
Salad 



























































Angel 









Applesauce 


24 


Orange Halves 
Soft, Cooked Eggs, Toast 
e 










Vegetable Soup 
Fried Liver 
Parsley Buttered Potatoes 
Creamed Cauliflower 
Strawberry Ice Cream 
e 
Scrambled Eggs and 
Brains 
Hot Biscuits 
Shredded Lettuce Wit! 
French Dressing 
Fruit Cup 
Cookies 























29 


Stewed Apricots 


Sliced Bananas 
Poached Eggs, Toast 


. 
Scotch Broth 
Meat Loaf 
Mashed Potatoes, Gravy 
Braised Celery 
Cottage Pudding With 
Lemon Sauce 


Fresh Pear 
Broiled Bacon, Toast 


e 
Tomato-Noodie Soup 
Minute Steaks, Gravy 

Golden Potatoes 
Buttered Cauliflower 
Fruit Gelatin With 

Whipped Cream 


Pineapple Juice 
Scrambled Eggs, Muffins 


e 
Vegetable Soup 
Baked Salmon With 
Lemon 
Parsley Buttered Potatoes 
Buttered Spinach 
Boston Cream Pie 


Soft Cooked Eggs, Toast 


e 
Cream of Celery Soup 
Broiled Ham Slice 
Creamed Diced Potatoes 
Buttered Asparagus 
Apple Dumpling With 
Nutmeg Cream 


es 
Tomate Bouillon 


Sweet Rolls 


e 
Creole Soup 
Baked Chicken and 
Dressing 
Mashed Potatoes, Gravy 
Creamed Peas 
Stuffed Celery and Olives 
Chocolate Ice Cream 


7 
Broiled Lamb Chop 


e 
Cream of Potato Soup 


Escalloped Potatoes Spanish Rice 
Pineapple and Cottage Avocado and Grapefruit 
Cheese Salad Salad 
Filled Cookies Peaches 


e 
Split Pea Soup 
Baked Macaroni and 
Cheese 
Mixed Fruit Salad 
Chocolate Brownies 


Beef Biscuit Roll With 
Gravy 
Carrot and Raisin Salad 
Royal Anne Cherries 





e 
Corned Beef Hash With 
Poached 
Jellied Bing Cherry Salad 
Butterscotch Pudding 





Ready-to-eat or cooked cereals are offered on all breakfast menus. 
















Egg 
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Garland Restaurant Range No. 83-2 showing one 
available arrangement -—— two hot top sections, 
one open grate section with griddle and broiler. 
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THE FUNCTIONAL BASIS OF HOSPITAL PLANNING 


Elevators and Dumbwaiters 


Continuing a Study by the 
Division of Hospital Facilities 
United States Public Health Service 





HOSPITAL with patients’ beds 
A or surgical and medical facil- 
ities above the main floor should have 
one or more elevators. Ramps have 
been used for communications be- 
tween floors but are not recommended 
as they are expensive, hazardous, re- 
quire extra labor and cannot be used 
satisfactorily for tray trucks. 

The number and speed of the eleva- 
tors are determined by the anticipated 
elevator traffic. This will vary with the 
bed capacity, type of food service, 
number of visitors and the hospital 
plan. Traffic may be considered in 
two categories: strictly hospital traf- 
fic, which includes the movement of 
doctors, hospital personnel, patients’ 
beds and stretchers, food and laundry 
carts and equipment, and transient 
traffic, which includes visitors and out- 
patients. 

The plan of the hospital and the 
number of stories determine the per- 
centage of the total traffic that must 
be carried by elevators. For example, 
if the x-ray, laboratory and outpatient 
departments are on the first floor, it 
is Not necessary to consider outpatients 
as a part of the elevator load; or, in 
a two story hospital with patienis, 
operating rooms and kitchen on the 
first floor, the elevators would be re- 
quired to carry only 50 per cent of 
the traffic of a similar hospital with 
all patients above the first floor. 

The highest traffic peaks are caused 
by the combined visitors’  traf- 
fic and the regular hospital traffic. The 
load during visiting hours may be 
the deciding factor in the determina- 
tion of the number of elevators. The 
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peak of the traffic for hospital per- 
sonnel occurs when shifts are changed, 
while that for visitors occurs at the 
beginning of visiting hours, but the 
two peaks need not occur at the same 
time. The number of visitors to ward 
patients during visiting hours is much 
higher than it is to private patients 
in general hospitals, as the visiting 
hours for private patients are not 
limited. For general hospitals in urban 
areas it is estimated that the number 
of visitors per private patient per day 
will not be more than one and a half, 
while a hospital with a large number 
of ward beds may have as many as 
four visitors per patient. 

The type of food service to be used 
by the hospital will affect the load 
which the elevator must carry. When 
the patients’ trays are prepared in the 
central kitchen and sent to the vari- 
ous floors by dumbwaiters or tray 
conveyors, the elevator traffic is not 
affected, but when the trays are sent 
to the various floors in trucks the 
elevator traffic is increased consider- 
ably at meal time. When the food 
is delivered in bulk by carts to the 
various diet kitchens, the elevator 
trafic is also increased at meal time. 
This traffic is also increased by carts 
which are used to return dishes and 
by garbage removal. 


Cab Sizes 


Both the passenger and service ele- 
vator cabs, for flexibility of service, 
should be of proper size to receive the 
new type of bed, which may be as 
large as 39 by 86 inches overall, or 
an iron lung, which is 34 by 85 inches 


with patient. Beds are often moved 
from one floor to another with the 
patient, so space must be provided for 
a nurse and doctor and attendant in 
the cab with the bed. To determine 
the size, speed, location and number 
of elevators, one of the elevator com- 
panies which maintains a competent 
hospital department should be con- 
sulted, as special conditions may arise 
which are vital in the determination 
of these points. However, the obser- 
vations given below are in accord with 
good practice and may be followed. 


Shaft 


The size of the shaft, the depth of 
the pit and the elevation of the ma- 
chine room will be governed by car 
speed, roping, codes and car size and 
should be determined by the hospital 
department of an elevator manufac- 
turer, the local code and the safety 
code for elevators., 

For preliminary drawings, the shaft 
for a 5 foot 4 inch by 8 foot car 
will be approximately 7 feet 3 inches 
by 8°feet 6 inches with an additional 
614 inches in the shaft enclosure for 
doors. For a 100 foot speed the dis- 
tance from the top floor to the ma- 
chine room floor will be approximate- 
ly 16 feet. 


Number of Elevators 


While the number of elevators 's 
determined by the traffic, it is desir- 
able to have two elevators as a mini- 
mum. Normally, one would be used 
as a passenger elevator and the second 
one for service, but should one be 
shut down for repairs the other could 
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be used for both purposes. The two 
elevators are also recommended for 
emergency use, as two could be used 
to evacuate the building quicker, and 
in case one is shut off by fire or smoke 
the other may be used. In the small 
hospital, if a second elevator is not 
installed, the framing for the shaft 
should be provided for a future car. 

Two elevators will usually serve a 
hospital with a capacity up to 200 
beds. However, hospitals with large 
wards may have exceptionally heavy 
visitor traffic. Where heavy traffic is 
anticipated, two elevators should be 
provided for 125 beds, and three ele- 
vators for 200 beds. Three elevators, 
two passenger and one service, will 
normally serve the hospital building 
with as many as 300 beds. For larger 
buildings the number of elevators 
should be determined by a study of 
the anticipated traffic, which varies 
with the disposition of the various 
departments. 


Speeds 


The speed of the elevators is usually 
determined by the number of stories 
served. In a one or two story building 
the speed should be from 75 to 100 
feet per minute, while the three to 
five story building will require speeds 
of from 200 to 400 f.p.m. For the 
higher buildings, the speeds should be 
considered in conjunction with the 
number of elevators and landings. 


Type 


In small hospitals, where the elevator 
speed is less than 100 f.p.m., controls 
of the resistance type may be used. 
Elevators designed for higher speeds 
should be of the variable voltage type, 
which is smooth in operation. The 
rough operation inherent in the re- 
sistance type of elevators is disturbing 
to patients and the noise of the con- 
trollers may be transmitted through 
the building. Self leveling is recom- 
mended to guarantee that the car plat- 
form stops level with the landing. 
This is especially important with 
loaded food trucks and with stretchers, 
which should not be bumped up and 
down from one level to another. 

Geared machines are used for the 
lower speeds, but for speeds of 350 
f.p.m. and above the gearless type of 
machine is preferable. The gearless 
machines are quieter and smoother in 
operation as there can be no back lash 
or other gear noise. They also have a 
longer life as there are no gears to 
wear and as the motor operates at a 
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lower speed. The basement type of 
machine is not recommended as it 
offers no advantages but is more com- 
plicated and has longer cables which 
are expensive to maintain. 


Controls 


The standard push-button control 
will serve satisfactorily for the two 
story hospital with a single elevator. 
For the four to six story hospital, 
where operators will be used only for 
short periods during visiting hours, 
the collective type of control, arranged 
for an attendant, is recommended. This 
type differs from the standard push- 
button control in that the car stops at 
all calls regardless of the sequence in 
which they were made and reverses 
with the highest down call. It may 
also be used with two cars which 
operate as a unit, in which case only 
one car will respond to a call. This 
feature eliminates unnecessary travel 
of the car and saves time for the nurses 
and staff. 

This control should, however, be 
provided with a key operated emer- 
gency switch to disconnect the collec- 
tive control and permit express travel 
for emergency use, as to the operating 
room, and for use with an attendant. 
Signal control is preferable where an 
attendant is to be used a large part 
of the time. Floor indicators in the 
car and floor lanterns at shaft doors 
are recommended. It is also desirable 
to have a telephone in the car which 
can be used in an emergency and for 
instructions from the switchboard. A 
base receptacle in the car can be used 
to advantage for operating iron lungs 
and heated trucks. 


Car Construction 


Stainless metal cars are recom- 
mended, when funds are available, as 
they require a minimum of upkeep, 
painting and cleaning. Porcelain en- 
ameled cars have also proved satisfac- 
tory. In case other materials are used, 
the service car should have a stainless 
metal wainscot, and metal bumpers 
should be provided in the passenger 
car to prevent damage to the walls by 
trucks. Hand rails should be furnished 
for use of passengers. Cars should 
have indirect lights and fans, and 
soundproofing is desirable. This sound- 
proofing is applied between the frame 
and platform and the car. 


Elevator Location 


Passenger elevators should be located 
in battery near the main entrance. 


Some authorities recommend that all 
elevator shafts be placed in battery so 
that all cars can be used for visitors 
during the visiting hours. However, 
there are other considerations which 
seem more important. The service 
elevators should be located near the 
nursing floor pantries. Passenger ele- 
vators should be separated from the 
service elevators so that all cars will 
not be isolated by a local fire and so 
that food, laundry and trucks can be 
separated from the normal traffic of 
the hospital. 


Dumbwaiters 


Dumbwaiters of the full automatic 
type are used for the distribution of 
medicines and hospital supplies to the 
various floors and for carrying pa- 
tients’ trays. When the food is served 
in bulk to the floors a dumbwaiter 
can be used to advantage to carry 
special diets. Dumbwaiters are also 
required for central sterilization. The 
dumbwaiters should be located near 
the center of the nursing unit or 
pantry or near the center of distribu- 
tion. 

Cabs, shelves, doors and door trim 
should be of stainless metal. The 
minimum size of the cab should be 
24 by 24 by 36 inches, while the 
preferable size is 32 by 27 by 36 inches 
where traffic may be heavy. Special 
automatic controls are required. The 
simplest consists of a battery of send- 
ing buttons in the car with which it 
can be dispatched to any floor. When 
it arrives at the floor, it lights a signal 
and sounds a buzzer. The light is 
switched off when the shaft door is 
opened. A calling button is provided 
at each floor. Shaft doors must be 
wired to prevent the movement of the 
car when any door is open. A tele- 
phone system between floors is desir- 
able. 


Inspection and Maintenance 


In small hospitals that do not employ 
mechanics and electricians familiar 
with elevator equipment, inspection 
and maintenance should be provided 
by contract with an elevator service 
organization. If the elevators are serv- 
iced by the hospital staff, regular in- 
spections must be maintained. The 
electrical equipment should be checked 
every day and the mechanical equip- 
ment, every week. The entire install«- 
tion should be thoroughly inspected 
once a month. Signed records of eac/i 
inspection should be required by the 
hospital. 
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JOB STUDY ANSWERS THE QUESTIONS 
What? ‘How? Why? and When? 


rector of Children’s Hospital, 
Washington, D. C., last January, Dr. 
Montgomery Blair Jr. asked the per- 
sonnel office to undertake a_ job 
analysis and survey as part of his 
reorganization plan. This study in- 
cluded every department in the hos- 
pital and each employe completed the 
questionnaire which the personnel 
officer had compiled after careful con- 
sideration of forms and methods used 
in job analysis programs in other or- 
ganizations, both private and com- 
mercial. 

The plan adopted was the simple 
but .comprehensive one that asks three 
basic questions: 

1. What do you do? 

2. How do you do it? 

3. Why do you do it? 

Following this form, the employe 
is led to an awareness of three things: 
(a) a catalog of his duties; (b) an 
analysis of methods of performing 
these duties, and (c) the purpose of 
the tasks. 


SS coc after his appointment as di- 


MUST BE EMPLOYES’ IDEAS 


Here I might add that in cases in 
which it was thought that maids and 
orderlies might find it difficult to re- 
duce their job concept to a written 
statement, the department head offered 
assistance, individually, in filling out 
the questionnaire, bearing in mind 
always that the answers must be the 
employe’s own ideas on the subject, 
not hers. It was found, however, that 
most of the employes preferred to 
complete their own questionnaires. To 
each sheet so completed was attached 
a second sheet setting forth the super- 
visor’s comment on the employe’s de- 
scription of his job. 

The employe was asked to list the 
individual tasks included in his job 
in the order of their importance and 


Presented at the Maryland-District of 
Columbia Hospital Association meeting, 
November 1947. 


MILDRED McDERMOTT 
Executive Housekeeper 
Children's Hospital 
Washington, D. C. 
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an effort was made to elicit his think- 
ing about what percentage of his 
working day was devoted to each 
task, although the latter point was not 
insisted upon as it seemed to all em- 
ployes the most difficult point in the 
questionnaire. The heading of the 
job analysis sheet provided a space in 
which the employe was asked to name 
his immediate superior. This line 
brought interesting results in several 
departments and led to a much clearer 
understanding on the part of employes 
of organization lines and channels 
and, hence, a feeling of greater secur- 
ity. I have listed, not necessarily in 
order of their importance, some of 
the benefits the hospital feels accrued 
from this study: 

1. As stated, a more nearly accurate 
understanding of the organization of 
the hospital and a definite knowledge 
on the part of the employe regarding 
the person to whom he is responsi- 
ble, and who is responsible for him 
if he needs advice or instruction or 
other assistance. 

2. The employe who is led to a 
statement of his duties and responsi- 
bilities has a keener awareness and 
clearer understanding of them. By 
listing them in the order of their im- 
portance, he is also helped to put 
“first things first.” 

3. The employe’s realization of the 
purpose of his task, as developed in 
the third question (Why do you do 
it?), leads to a more intelligent and 
comprehending performance of his 
duties. 

4. From the administrative point 
of view, a job analysis, listing the 
duties of each employe on the pay 


roll, is the best possible method of 
determining (a) whether the volume 
of work to be done is adequately 
covered by personnel or (b) whether 
there are overlapping of functions and 
duplication of duties and, hence, an 
overstaffed department. 

5. This was a by-product and an 
unanticipated benefit from the study. 
When the three key questions ( what?, 
how? and why?) have been answered, 
it is a short step to a fourth ques- 
tion, “When do you do it?” The 
hospital has taken this step and the 
result is “work schedules” or “duty 
rosters” for maids and orderlies. This 
is an extremely popular innovation 
with the employes concerned. They 
derive great satisfaction and a sense 
of organization from reading their 
work schedule for the day posted on 
a bulletin board. 


REMOVES SOURCE OF 
DISSATISFACTION 

6. The work schedules and the 
definition of duties have proved an 
effective protection against the temp- 
tation quickly to hail the nearest maid 
or orderly with a request for service, 
without regard to his departmental 
duties and assignments. Hospital per- 
sonnel, on all levels, has accepted the 
fact that employes’ time is budgeted 
and only the department head con- 
cerned has authority to interrupt the 
schedule. This has removed a great 
source of dissatisfaction among maids 
and orderlies—the confusion that 
arises from being asked to go here 
and there on short errands that dis- 
rupt their schedules and raise a ques- 
tion as to where their responsibility 
lies. 

It would be an overstatement to 
say that the hospital is at present en- 
joying to the full these advantages 
resulting from the study, but I can 
say that the benefits listed are the 
goal in view and that the hospital is 
well on its way toward it. 
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‘Tumblers last from 


to 5 times longer 


The beautiful Flame Restaurant in Duluth, 
Minnesota, joins the hotels, restaurants, and hos- 
pitals across the nation who use and praise Libbey 
Heat-Treated Tumblers because they last from 
} to 5 times longer than ordinary tumblers. 
Cut your costs...boost your profits by adopt- 
ing Libbey Heat-Treated Tumblers throughout 
your operation...on dining tables, for rooms, 


and room service. You, too, will find these amaz- 
ing tumblers will reduce replacement costs, lower 
glassware investments, reduce breakage and save 
on storage space. 

All Libbey Heat-Treated Tumblers are backed 
by the famous Libbey guarantee: “A new glass 
if the ‘Safedge’ ever chips.”’ See your Libbey 
Supplier for samples. 


One source for all your Glassware needs ... LIBBEY GLASS 


-Whatever you need in glassware for your opera- 
tion, you get top quality at amazing economy 
with Libbey glassware. See your Libbey jobber 
for everything in glassware or write directly to us. 
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Dr. Hoge Reports on 


Progress ot 


Administration of Public Law 725 


WASHINGTON, D. C.—Dr. Vane M. 
Hoge, chief of the hospital facilities 
division, U. S. Public Health Service, 
reported to the Association of State and 
Territorial Health Officers here last 
month on progress in the administra- 
tion of Public Law 725. 

Thirty state plans had been submitted 
at that time, Dr. Hoge said, for which | 
allotments totaling $54,000,000 had | 
been made. 

“For the most part, these plans show | 
the result of a great deal of careful 
thought and planning,” Dr. Hoge de- 
clared. “Upon examining these plans, 
one is impressed by a number of factors. 
Invariably, these communities have 
been given high priority ratings. An- 
other striking point is the large num- 
ber of additional beds of various types 
and health centers needed. An analysis 





of the first 21 state plans approved 
shows a need for 119,354 new general 
beds, 148,559 mental beds, 103,731 
chronic beds and 41,538 tuberculosis 
beds. 


“The plans also reveal a widespread | 


interest in new public health facilities. 
In the same 21 state plans, 183 exist- 
ing acceptable public health centers 
were listed and 1020 new ones planned. 
It is apparent that the present program, 
even if utilized to its full extent, will 
not be able to reach more than 20 or 
25 per cent of the need.” 

Twenty-one of the 30 completed state 
plans had received formal approval at 
the time of Dr. Hoge’s report. At that 
time 58 project applications had been 
received and 33 of the projects were 
approved to a total in excess of $19,- 
000,000. 


Commission Report Shows Major 
Causes of Anesthesia Deaths 


CHICAGO.—Poorly trained personnel | 
was named as a factor contributing to | 
deaths from faulty administration of 
some of the newer anesthetics in the 
report of an investigation made by the 
anesthesia study commission of the 
Philadelphia County Medical Society. 
Published last month in the Journal of 
the American Medical Association, the 
report summarized results of an inves- 
tigation of more than 306 anesthesia 
fatalities occurring over a period of 
eleven years. 

The commission stated that 47 per 
cent of the deaths could have been 
prevented. 

Improvement in the management of 
the anesthesia period has not kept pace 
with improvement in the management 
of the surgical period, the commission 
concluded. 

“Many hospitals in this country and 
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abroad are using methods of anesthesia 
rather similar to those employed 100 
years ago. In many surgical theaters 
attempts to employ newer methods of 
anesthesia by poorly qualified personnel 
have resulted in an even greater inci- 
dence of death,” the commission stated. 

“Instances of injudicious selection of 
the anesthetic agent and method were 
high among the 306 deaths studied by 
the commission. 

“Although the commission agrees 
that skill in anesthetic management is 
more important than the inherent char- 
acteristics of the various agents and 
methods, the choice of anesthesia was 
so mismanaged that we believe it to be 
a factor in 72 cases. 

The commission recommended that 
anesthesiologists be prepared to assume 
increasing responsibility for the patient 
in the operating room. 





A.N.A. Opposes Use 
of Practical Nurses 
for Bedside Care 


New YorK.—TIndiscriminate substi- 
tution of practical nurses for registered 
professional nurses to’ take over the 
major part of ordinary bedside nursing 
was assailed last month by Ella Best of 
the American Nurses’ Association as 
“detrimental and dangerous” to a pa- 
tient’s health. 

Opposing an editorial by Dr. Morris 
Fishbein in the magazine Hygeza, Miss 
Best stated “May we respectfully sug- 
gest that the solution of the nursing 
crisis does not lie in the training of 
more practical nurses to take over the 
major part of bedside nursing in hospi- 
tals. We recognize that practical nurses 
fulfill a needed function but not this 
one. This step would be extremely detri- 
mental and dangerous to a_ patient's 
welfare. 

“The A.N.A. program for practical 
nurses calls for increased utilization of 
their services if three precautions are 
taken: (1) proper preparation and 
training of at least nine months in an 
accredited school, (2) state licensure to 
maintain standards of practical nursing 
and weed out incompetents and (3) 
proper placement and supervision to 
make certain practical nurses will not 
practice beyond their ability and to en- 
sure their working under competent 
supervision. 

“The American Nurses’ Association 
holds that the crisis in nursing will be 
overcome only when the profession 1s 
made sufficiently desirable to attract and 
retain a sufficient number of qualified 
women on a basis of its professional 
status and economic stability. This. 
rather than lowering the standards of 
nursing, seems to be indicated in the 
public interest,’ Miss Best concluded. 

Dr. Fiskbein’s editorial suggested that 
the answer to the problem may lic in 
the training of more practical nurses (0 
take over the major part of ordinary 
bedside care in hospitals. 
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Coagusol cleans chemically — thoroughly and 
swiftly! This NEW detergent frees the most soiled 
operative equipment of foreign matter. Rubber, 
glass and metal—all may be successfully cleaned 
economically and without effort. 


Coagusol's penetrating action, like probing chem- 
ical "'fingers,"' searches out every particle of dried 
blood, fat and tissue in the finest serration, the 
closest locks and grooves. After being lifted from 
COAGUSOL solution and rinsed in clean hot 
water, then, in the case of intravenous apparatus, 
freshly distilled water, the instruments are immedi- 
ately ready for the sterilizer. 
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Tedious hours of scrubbing with brushes and soa 
are saved the nurse by the COAGUSOL a 
Instrument cleaning is reduced to quick routine, 
easily handled by assistants. Results are SURE, 
eliminating the need for time-consuming inspections. 


Coagusol is EXTRA effective because two pat- 
ented ingredients, ideally suited to surgical cleans- 
ing, possess high detergent properties and cleans- 
ing action. 


May we mail you a sample adequate for six 
gallons of solution and also our circular giving the 
complete story? We feel certain that after using 
Coagusol you will find this modern detergent 
invaluable. Write today. 


LIQUIDS 
HOSPITAL LIQ 


2900 S. Michigan Ave., Chicago 16, Illinois 
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NEWS... 


Minimize Emotional Hazards of 
Surgery in Child Patients—Levy 


New York.— Whenever possible, | 


hospitalized children should be given 
anesthetics or preanesthetic sedatives in 


the hospital room prior to operation so | 
they may be spared the experience of | 
riding through the corridors and see- | 
ing Operating room and instruments, Dr. | 
David M. Levy, assistant professor of | 
University, | 
stated in an article in Child Study, quar- | 


psychiatry at Columbia 


terly publication of the Child Study 
Association of America. 


Dr. Levy recommended postpone- | 


ment of surgery until children are at 


least three years old in every possible | 


instance. He also urged greater effort 
on the part of the parents, doctors and 
hospital authorities to minimize fright- 
ening hospital experiences for children. 

Dr. Levy reported on his studies with 


more than 100 children in whom fears, | 


anxieties and disturbing behavior symp- 
toms were traceable to operative ex- 
periences. 

Among factors making surgery a 


more hazardous experience emotionally | 


A.H.A. Leaders Plan 
Anniversary Meeting 


CHICAGO.—Meeting in New York 
City December 8-12 national health and 
civic leaders made preliminary plans for 
the 50th anniversary convention of the 
American Hospital Association to ve 


antic City September 20-24. | . ie 
held in Atlantic City September 20-24. | eed Com, Wabiagen, D.C; | 


Joseph G. Norby, president-elect of the | 


rojected for the anniversary convention 
are speeches by men renowned in the 
fields of health, education, government, 
business, labor, medicine and science, 
the planning committee reported. 

More commercial and educational ex- 


newest in health care equipment and 
technics and dramatize hospital progress 
and futures, it was predicted. Many 
valuable and informative 
planned for administrators, trustees and 
department heads attending. 


Headed by Graham L. Davis, presi- | 
| ence on rural health will be held in 
Chicago February 6 and 7 under the | 


dent of the American Hospital Associa- 
tion, the program planning committee 
includes: Prof. Carl W. Ackerman, dean 
of the graduate school of journalism, 
Columbia University; Edwin L. Crosby, 
M.D., director of Johns Hopkins Hospi- 
tal; Rt. Rev. Msgr. Maurice F. Griffin, 
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for younger than for older children or 
adults, Dr. Levy mentioned a sharper 
response to pain, lack of experience 
with strang: places and people and 
greater dependence on their mothers. 

The following procedures were rec- 
ommended to offset unfavorable emo- 
tional results: 

1. The child should be given an 


understanding that the operation is | 
necessary. A brief, simple explanation | 
_of the procedure should be provided. 


2. Having the mother accompany the 
child to the hospital will reduce appre- 
hension. 

3. Especially in the case of young 
children, the mother should be _per- 


mitted to assist the child in undressing | 


and going to bed. 

4. Administration of the anesthetic 
or preanesthetic sedative in the hospital 
room is important. 

5. The mother or other familiar per- 


_ son should be on hand to greet the child 


at once on his awakening from the an- | 
| sible for the administration of Howard 


| University and Freedmen’s Hospital. 


esthesia. 


president of the Catholic Hospital Asso- 


ciation, Cleveland; John H. Hayes, super- | 
intendent, Lenox Hill Hospital, New | 
York City; R. O. D. Hopkins, executive | 
director, United Hospital Fund of New | 
York, New York City; Anson C. Lowitz, | 
vice president of the J. Walter Thomp- | 


son Company, New York City; Admiral 
Ross T. McIntire, USN (Ret.), Amer- 


American Hospital Association and ad- 


ministrator of Columbia Hospital, Mil- | 


waukee; Thomas Parran, M.D., surgeon 


' general of the U. S. Public Health Serv- 


Tee ice, Washington, D. C.: Donald C. Smel- 
hibits than ever before will offer the | 8g C.S 


zer, M.D., director of Germantown Dis- 
pensary and Hospital, Philadelphia, and 


| Charles F. Wilinsky, M.D., executive di- 


| rector of Beth Israel Hospital, Boston. 
events are 


'Rural Health Conference 


CHICAGO.—The third annual confer- 


sponsorship of the American Medical 


Association, Dr. F. S. Crockett of Lafay- | 
ette, Ind., chairman of the association’s | 
committee on rural medical service, has | 


announced. 


Admission of Negro 

Students to Gallinger 

Again Before Public 
By EVA ADAMS CROSS 


WASHINGTON, D. C—Dr. W. Mon- 
tague Cobb, president of the District 
Medico-Chirurgical Society and _profes- 
sor of anatomy at Howard Uuniversity, 
in an address at the annual dinner of 
the Federation of Civic Associations 
December 3 again urged that Negro 
medical students and physicians be ad- 
mitted to Gallinger Hospital. He 
charged discrimination on the part of 
District commissioners in their refusal 
to admit colored physicians to the staff 
of the municipal hospital. 

Dr. Cobb deplored the fact that no 
colored physician is on the staff of 
Gallinger Hospital which serves a 
large number of colored persons and 
which receives its support from public 
funds. Federal Security Administrator 
Oscar Ewing has called the admission 
of Negro medical students to Gallinger 


| one of his agency’s most pressing jobs. 


The Federal Security Agency is respon. 


The District officials under Dr. 
Cobb's fire have opposed the proposal 
because they point out that Howard 
does not have enough qualified doctors 
to take its share of responsibility for 
treatment of patients. Lack of teaching 
space is cited as another obstacle in 
dividing Gallinger facilities among 
three medical schools. George Wash- 
ington University and Georgetown 
University medical schools are at pres- 
ent using Gallinger for teaching pur- 
poses. Precedent is lacking for mixed 
medical staffs here, the commissioners 
claim. 

Administrator Ewing said that he has 
been informed by the president of 
Howard University, Dr. Mordecai John- 
son, that the university's medical school 


| could put out twice the present number 


of doctors if its students could be 


_ taught at Gallinger as well as at Freed- 
| men’s. 


He declared in a recent address 
that the shortage of Negro doctors 1s 


| acute and the health of the country’s 


entire Negro population is thereby 
jeopardized. 

The President's Committee on Civil 
Rights as well as the D. C. League of 
Women Voters have also gone of 


record as favoring the move. 
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NEWS... 


District Funds Asked 
by Voluntary Hospitals 


in Care of Indigents 

WASHINGTON, D. C.— Nonprofit 
voluntary hospitals here asked the Dis- 
trict government November 25 for fi- 
nancial aid in caring for indigent Dis- 
trict residents. They also sought the 
extension of contractual arrangements 
to all voluntary hospitals in this area. 
Only three hospitals have such an ar- 
rangement at present, Emergency, Casu- 
alty and Children’s. Among _ hospitals 
seeking similar contract’ agreements are 
Episcopal, Garfield, Georgetown and 
Providence. 

Daniel’ W. O'Donoghue Jr., chairman 
of the Committee on Reimbursements of 
Tax Eligible Care of the Hospital Coun- 
cil of the National Capital Area, said 
that in the opinion of the hospital 
council voluntary hospitals in at least 
four categories are treating patients for 
whom the District should reimburse 
them. Voluntary hospitals, he claimed, 
do not wish to cease treating tax eligi- 
ble patients in their beds and clinics. 
‘They simply want to be repaid their 








actual costs, and no more, for supplying 
this care.” 

Mr. O'Donoghue felt that the Dis- 
trict should reimburse private nonprofit 
hospitals for: 

1. Tax eligibles treated in outpatient 
departments of voluntary hospitals 
where such patients cannot conveniently 
obtain the clinic services needed at 
Gallinger or any other governmental 
institution. 

2. All tax eligible bed cases admitted 
to veluntary hospitals as emergency 
cases. 

3. Inpatients, not emergency cases, 
admitted to the voluntary hospital in 
good faith as nontax eligibles who later 
are discovered to be indigent and bona- 
fide District residents. 

4. Tax. eligible inpatients and clinic 
visitors of all types and irrespective of 
nonemergency character who have 
sought treatment at Gallinger, or other 
District institutions, and found no bed 
or other necessary facility available, or 
who have been referred to the volun- 
tary hospital by a District agency. 

Health Security Administration, a 
private agency, directs patients able to 
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CARE FOR MORE INFANTS ON A WARD 


Maximum protection against Droplet, Air-borne or Contact Infection 





with the 


ISOLETTE* 


— the new Chapple Incubator-Isolation unit 


Each Isolette* is the equivalent 
of a room in circulating air vol- 
ume and in protection afforded. 
Hospital bed capacity can 
therefore be greatly increased 
in the same space. Since filtered 
fresh air is introduced from out- 
side and circulated at positive 
pressure within the clear Plexi- 





glas dome, no use is made by the infant of the air in the room. 


Temperature, humidity and oxygen concentration controlled at levels required 


for each infant. 


Hospital personnel work at normal room temperature and humidity. with no 


need of gowning or masking. 


These are but several 


of the features of 


the new Chapple incubator-isolation unit... 
' The ISOLETTE* 


For complete details and prices, write: 


AITR- 


HATBORO, PA. 


*Trade-mark 
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pay part costs, and some able to pay no 
costs, to hospitals which receive limited 
fee payment from the Community 
Chest. It has been pointed out that hos- 
pitals in signing a new contract to treat 
Community Chest patients at $7.50 per 
day for inpatients and $1 a day for 
outpatients anticipate a loss of more 
than $600,000 a year in handling such 
Cases. 


U.S.P.H.S. Makes 
Largest Research Grant 

WASHINGTON, D. C.—The largest 
single grant of U. S. Public Health 
Service funds ever to be given, $1,500, 
000, was awarded the week of Decem:- 
ber 15 to 64 colleges, research laborator- 
ies and public health — institutions 
throughout the country by the National 
Advisory Cancer Council of the Na- 
tional Cancer Institute at Bethesda, Md. 

In addition to nearly $750,000 in re- 
search grants, the council awarded 26 
medical schools $593,130 for the im- 
provement of cancer teaching. Grants 
totaling $132,645 were made for cancer 
control projects, including $30,000 to 
Memorial Hospital in New York City 
for cancer pathology and medical train- 
ing. Memorial Hospital also received 
more than $100,000 for a total of five 
research projects. 

The first substantial construction grant 
ever given by the council went to the 
Roscoe B. Jackson Memorial Laboratory 
in Bar Harbor, Me., for rebuilding the 
laboratory destroyed in the disastrous 
Maine forest fire in November. 


Littlejohn Resigns 

WASHINGTON, D. C—Robert R. Lit- 
tlejohn resigned from War Assets Ad- 
ministration November 28. His  suc- 
cessor, Jess Larson, has been Mr. Little- 
john’s assistant and former general 
counsel of W.A.A. Mr. Larson will 
serve as acting administrator. 

Chief among reasons given for the 
resignation of the former administrator 
was a joint resolution passed last June by 
Congress. It empowered states, coun- 
ties, cities and other political subdi- 
visions to have surplus real estate classi- 
fied as hospital areas, park areas, recre- 
ational or educational areas withheld 
from sale until next March. Properties 
in several instances have been tied up 
and the cost to W.A.A. for maintenance 
and administration has been consider- 


able, it is claimed. 
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Weapon in the fight against tuberculosis 
--- KODAK PHOTOFLURE FILM 


A’ nation after nation takes up the all-out fight against tuberculosis 


... Kodak Photoflure Film becomes of greater and greater impor- 


tance as a diagnostic weapon. A special film, in rolls, it records photo- 
graphically chest images revealed by x-radiation on a fluoroscopic 
screen—quickly . . . efficiently . . . economically. 

The competence, dependability, and precision of Kodak Photoflure 
Filin are essential characteristics, as well, of all Kodak products for 
radiography and photography. For Kodak research and manufacture 
have as basic requirements the development and provision of better 
products to meet every recording situation. .. . Eastman Kodak Com- 


pany, Medical Division, Rochester 4, N. Y. 


Serving medical progress through Photography and Radiography 
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Major Kodak products for 
the medical profession 
X-ray films; x-ray intensifying screens; 
x-ray processing chemicals; cardio- 
graphic film and paper; cameras 

still and motion picture; projectors 
still and motion picture; photographic 
films—color and black-and-white (in- 
cluding infrared) ; photographic papers: 
photographic processing chemicals; 
synthetic organic chemicals; 

Recordak products. 


“KODAK"' ISA 
TRADE MARK 








for details... 
ees E = 


PT, 
' 
Ld eT 


FLOOR MAINTENANCE MACHINES 


Please send latest catalog and prices on American DeLuxe Floor Main- 
tenance Machines. No obligation. 


Name 
Street 


City 


SE AN ; 





You can save labor, cut costs and keep all types of floors in 
tip-top shape with American DeLuxe Floor Maintenance 
Machines! These machines have power to spare for steel 
wooling, polishing, scrubbing, buffing, disc sanding. 
Operators like the “feel” of an American—the way it 
handles easily in any direction—reaches a// the floor right 
up to the baseboard. Efficient on any floor—wood, concrete, 
terrazzo, tile, linoleum, other types. Sizes include brush 


spread of 13, 15 or 17 inches. Sturdy, dependable. Write 


- use coupon. 
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American Floor Surfacing Machine Co. 
546 So. St. Clair St., Toledo 3, Ohio 
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NEWS... 


Hospitals Ask Aid 
in Getting Out of the Red 


WASHINGTON, D. C—Children’ 
Hospital will seek a $65,000 deficiency 
appropriation from Congress in Janu- 
ary, according to a directors’ report read 
December 2 at the annual incorporators 
meeting held at the hospital. The te. 
port showed an average monthly def. 
cit of $10,000 since the first of 1947. 
Operating expenses have come from 
capital funds since the end of 1945, 
The District's boost of individual per 
diem payments for indigent patients, as 
of July 1, 1947, will in itself increase 
the institution’s annual income by ap. 
proximately $100,000. 

Thomas Bell Sweeney, first vice presi- 
dent of Children’s Hospital board, said 
that the hospital will not cut its serv. 
ices. Increased aid from numerous 
sources along with money on hand, he 
declared, will keep the fine old institu- 
tion a going concern until all necessary 
expenses can be met. 

An outright grant of $50,000 has 
just been made to debt-harassed Subur- 
ban Hospital ky Montgomery County 
commissioners. The recent special ses- 
sion of the Maryland General Assembly 
authorized the commissioners to make 
the grant to the hospital or to -purchase 
the federally owned institution. The 
hospital may be purchased from the 
Federal Works Agency, and the Mont- 
gomery County Civic Federation may 
recommend such a move by the county 

Prince Georges County has approved 
the sale of $750,000 worth of public 
improvement bonds, of which sum 
$250,000 will be used in purchasing 
and improving Prince Georges Hospitl 
which has been owned by the U. $ 
government. 



































Addition to TB Hospital 


WASHINGTON, D. C.—A contract t 
construct a 100 bed addition and sever! 
alterations to the V.A. tuberculosis hos- 
pital at Livermore, Calif., has bees 
awarded, it has been announced. The 
contract calls for a six story building 
totaling $2,103,699 to house 100 new 
beds, additions to the hospital's kicchen 
and dining hall building, a new ‘ncit- 
erator and an addition to the lai ndry: 

Ultraviolet germicidal lamps to kil 
disease carrying germs are to be i 
stalled in the dining hall, recreation 
room and other areas where pacient 
congregate. 
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THE MAGNIFIED CROSS SECTION of PC Foam- 
glas shows its cellular construction. It is literally 
a foam of glass, solidified into big, strong, rigid 
blocks. In the millions of minute cells of glass- 
enclosed air, lies the secret of its insulating value. 
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buildings. PC Foaméglas minimizes con- 
densation, reduces heat loss, eases the load 
on heating and air-conditioning equipment. 
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NEWS... 


A.C.S. Schedules Six 
Sectional Meetings 
During 1948 


CHICAGO.—A 
tional meetings for fellows, the medical 
profession at large-and hospital person- 
nel has been announced for 1948 by the 
American College of Surgeons. Each 
meeting will be two days in length and 
will include conferences for hospital 
personnel, as well as sessions for the 
medical profession, the announcement 


schedule of six sec- 


THE BURDICK 


stated. The list of meetings is as fol- 
lows: January 20, 21—Toledo; January 
26, 27—Adlanta; January 30, 31—Okla- 
homa City; March 1, 2—Denver; March 
15, 16—Minneapolis; May 17, 18— 
Halifax. 

Among the subjects which will be 
discussed at the hospital conference will 
be the increasing use of hospitals; ex- 
pansion of hospital facilities; higher 
standards of training for hospital admin- 
istrators; improvement in personnel pol- 
icies; increasing cost of hospital service: 


| 


in chest conditions, neuralgia, sinus- 
itis, myalgia, bronchitis, sprains, 


backache- 


with the “heat therapy” of the Burdick 
Zoaliie, 


All models are equipped with the 


famous nonmetallic element which 
emits a high percentage of infra-red 
irradiation with a minimum of visible 


rays. 


The DUAL ZOALITE, above, meets 
exacting clinical requirements for ir- 


radiation of large or small areas. 


For information on Burdick Zoalites, 
drop us a line, the Burdick Corpora- 
tion, Milton, Wisconsin, or contact 


vour local Burdick dealer. 


Council Accepted 


CORPORATION 


| January 26-30 


better rural hospital service; coordina. 
tion of hospital with other health and 
welfare activities in the community: 
Blue Cross and medical service plans: 
decreasing average days’ stay in hospj- 
tals; participation of hospitals in cancer 
control advances in physical medicine 
increasing importance of chemotherapy. 
nutrition in relation to disease; Changes 
in nursing service; improved status for 
the general practitioner; decreasing rates 
of deaths, infections and complications: 
care of chronic disease and psychiatric 
patients; advances in professional serv. 
ices; medical staff organization; the pro. 
fessional audit, and the point rating 
system. i . 


A.H.A. Announces 18 
Institutes for 1948 


CHICAGO.—Eighteen institutes for 
hospital administrative personnel, offer. 
ing intensive hospital service education 
in short courses, are definitely scheduled 
for 1948 by the American Hospital As- 
sociation, it was announced at associa- 
tion headquarters last month. Designed 
to provide basic material and informz- 
tion, together with a discussion of cur- 
rent problems, the institutes will feature 
authoritative faculties and are located so 
that hospitals in all parts of the country 
may participate. 

As presently planned, the schedule of 
institutes includes: 


Date 
January 12-16 


City 

St. Petersburg, 
Fla. 

Milwaukee 


Subject 
Dietetics 


Medical 
Records 

February Atlanta, Ga. Personnel 
23-25 

March 1-5 


March 8-12 


Chicago 


Oakland, Calif. 


Nursing 
Nurse 

Ane sthetists 
April 12-13 


Kansas City, Dietetics 


Mo. 
Chicago 
Buck Hill 

Falls, Pa. 


Denver 


26-30 


19-23 


April 
April 


Housekeeping 
' 
Dietetics 


May 17-21 
May 24-28 


Purchasing 
Operating 
Engineers 
Public 
Relations 
Medical 
Rec rds 


Laund" 


Chicago 


May 31- 
June 4 


June 8-12 


Princeton, 
N. j. 
Durham, 
N.C. 
July 19-23 Philadelphia 


July 26-30 Accounting 


Chicago 


October 4-8 


November 
15-19 
December 6-8 


December 


6-10 


New York 
City 

Long Beach, 
Calif. 

New Orleans 


Washington, 
D... 


Personnel 


Accounting 

Public 
Rel 

Hosp! 
Pla: 


ons 


ing 
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NEWS... 


Birth Rate Declining, 
Hospital Council Reports 

New YorK.—While 1947 was being 
acclaimed as a record year for babies 
and hospitals were urged to expand for 
big years ahead, the birth rate passed its 
peak and began a downward trend 
toward prewar levels, the Hospital 
Council of Greater New York reported 
in a bulletin emphasizing the signifi- 
cance of the birth rate in hospital plan- 
ning. 


Stating that a total of 4485 maternity 








beds can meet the known needs of New 
York City residents by 1950, the council 
recommended distribution of beds 
“through coordinated hospital planning 
to provide facilities in relation to the 
needs of the people, and to avoid waste 
in construction and maintenance of fa- 
cilities of which there would be only 
fractional utilization.” 

Analyzing the birth rate for the city, 
the council pointed out that although 
the rate was high late in 1946 and early 
in 1947, the decline began in March and 
since August the number of births per 





COMPLETE LINE 


insures dependable service 


For Large and Small Hospitals 


For years, Troy laundry equipment has been pre- 


week had actually been lower than jp 
the corresponding week in 1946. 
Nursing Profession 

Is Not Disunited, 
Speaker Declares 


New York.—Nurses should not fee! 
that their profession is especially dis. 
united, Hortense Hilbert, chairman of 
the committee on the structure of na. 
tional nursing organizations, stated a 
the committee's annual meeting lax 
month. Instead, there is probably greater 
cohesion among nurses than in an 
other professional or vocational group 
of similar size, Miss Hilbert declared 


| Certainly, few others have undertaken 
| a definite effort toward coordination 


such as nursing is making through it 
committee on structure, she added. 
“Our particular problem grows out of 
tremendous changes—in the increased 
knowledge we have of how to preveni 
and cure disease and in greater utiliza. 
tion of health services—that bring 
unprecedented demands for nursing serv. 
ices,’ Miss Hilbert stated. “The situa. 


| tion is an exciting challenge as well a 
| a heavy responsibility. As a profession 


and as individuals we must lead the way 
to solution of problems in recruitment, 
education and equitable adjustment of 
working conditions that are now pre. 
venting supply from meeting demand. 
Others must cooperate, but there is al: 


| ready evidence that unless the nursing 


profession takes leadership, standards of 
nursing education and service will 
suffer.” 


Hospital Occupancy 


Type EVE 
Lighting Fi 


Type EV 
Lighting Fi 


ferred by a large majority of the nation’s hospitals. 


Electromatic Washer Type ESW | 
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Garment Press 


Extractor 
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Flatwork lroner 
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Fach phase of laundry operation — washing, extract- 
ing, ironing, drying and pressing — is accomplished 
in less time, with less labor, and at lower cost. Sim- 
plicity of operation, trouble-free maintenance and 
flawless performance are advantages long associated 
with Troy laundry machinery. Illustrated catalogs 
and prices of machines furnished on request. 


PHOTO PLAN SERVICE 
Troy “Photo-Plan” service eliminates guesswork in 
laundry arrangements. Scale models are set up on 
your own floor plan and then photographed. A com- 


plimentary TROY service. Write for details. 
LAUNDRY 


ROW MACHINERY 


Division of AMERICAN MACHINE AND METALS, INC. 
EAST MOLINE, ILLINOIS 

In Canada: American Machine and Metals (Canada) Ltd. 
215 St. James Street West, Montreal 1, P.O. 
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Level Declining 

New YorK.—A return to the level 
of hospital occupancy which prevailed 
in prewar years was suggested by the 
report on hospital occupancy in New 
York issued by the United Hospital 
Fund for the third quarter of 1947. 

A decline in occupancy for the third 
quarter of the year is normal, the hos- 
pital service bureau bulletin of the 
United Hospital Fund pointed out: how- 
ever, the seasonal decline in 1947 was 
deemed significant because (1) it was 
more severe than the seasonal decline 
in the three previous years and (2) the 
decrease was noted especially in private 
and semiprivate services. “The finat- 
cial implication of this trend merits 
careful consideration in budget fore 
casts for next year,” the bulletin com 


| cluded. 
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ee NEWS... a 
E FACTS ee? | Voluntary Admission 

waar ARE TH oi 

ABOUT WASHINGTON, D. C.—Hearings were 


held here December 2 on proposed leg. 
SOUND _ islation to provide for the voluntary 
| admission and treatment of mental pa. 
| tients at St. Elizabeths Hospital. The 


SYSTEMS | measure is a revision of a similar bill 


introduced in the 79th Congress. The 
Is there a Sound | present proposal introduces some 
System adapted to changes designed to clarify the finan- 


your particular needs? cial relationship between the hospital 
and the District government. 


How does one The main purpose of the bill is to 
Sound System differ eliminate commitment proceedings a; 





from another? a condition precedent to treatment in 

an adequate mental hospital. Under 
What should ~~ present laws which Dr. Winfred Over. 
consider in choosing holser, superintendent of St. Elizabeths, 
a Sound System? described as cumbersome, an individual 


What are the advan- must be formally adjudged of unsound 
tages of a Natural mind before he can be admitted to 
Vales Sound Suchen? St. Elizabeths. 

a Other federal and District officials 
present at the hearing urged the new 
system of voluntary admission so that 
patients can get early care when they 
need it most. 





She Newe Center if Hy 
We Nerve Conler of Hpilal Reuline 





SOUND sYstt ms: He ( 
iS tor Hospitals % SIROMBLRG Cag 


WASHINGTON, D. C.—A Senate sub- 
committee on inter-governmental rela- 
tions met December 5 with represents 

A Stromberg-Carlson tives of the Council of State Govern- 


ments to discuss the fields of division 

NATURAL VOICE of taxation between the states and fed: 
eral government. The Council of State 

SOUND SYSTEM Governments had earlier made certaif 
recommendations along these  sam¢ 

| lines. 
f installati Among recommendations offered )) 
nite the Council of State Governments afé 
that the federal government reduce fed: 


eral excise taxes, amend inheritance an¢ 
estate taxes, relinquish to the states the 


ARE THE ANSWERS + sr at 





for every type 





for every service. 


federal tax on employes levied to covet Li 
the administration of state employes The tou 
security plans, the states to assume I os 
Write to Stromberg-Carlson Rochester 3, N.Y. sponsibility for the administration 0 ay 
the unemployment compensation ane a 


for catalog, stating your particular requirements 
ad silted q employment programs; that Congtess 
A A A orrect: the federal law on income @ 


STROMBERG-CARLSON inequities existing between the com 


- CE ® 
munity property and noncommuntit & ~ 






property states; that the states avoid et | 
NATURAL VOICE SOUND SYSTEMS croachment upon tax fields which a S33 
et EU Se es ees Ge es PCC Uliarly adapted to federal use: 
Vol 
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LONG-LASTING FINISH 


The tough, lustrous finish that is applied to all 
Carrom furniture, literally becomes a part of 
the wood itself. It will not peel or chip off 
regardless of climate or weather, and resists 
service wear to a high degree. Little scratches 
otten disappear merely by waxing and in any 
ase are easily touched up. Carrom Finishes 
e applied for lasting beauty. 
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CARROM FURNITURE CRAFTSMEN 








Nowhere, in all the world, is there 
any living thing more majestic, more 
unchanging in its timeless appeal than 
the giant Sequoia tree that rises to 
heights of 300 feet or more. These 
trees, found only in California’s high 
Sierras, range from 1,000 to 3,000 


years in age, and are the oldest living 


things in all creation. 

Since the very dawn of civilization 
Wood has served as Man’s constant 
ally .. . for shelter and warmth, weap- 
ons of offense and defense . . . and 
for the expression of Man’s instinctive 
artistry. Men have admired the beauty 
of wood for countless ages. Old mon- 
asteries and castles in Europe are filled 
with wood tables, chairs and beds and 





== unchanging 
timeless appeal! 






Build FOR THE DECADES 


great, hand-hewn beams that were first 
put into service hundreds of years ago. 
Long before present-day finishes were 
perfected, men spent hours and days 
rubbing and polishing wood, fash- 
ioned and carved into many shapes 
.. . to bring out and “‘fix’’ the natural 
beauty . . . the timeless appeal that is 
inherent in wood. 

Today, at Carrom, the cumulative 
knowledge for processing and fabri- 
cating Wood finds fulfillment in fine 
furniture, made to provide lasting serv- 
iceability and economy, combined with 
the grace and charm that only wood 
can impart . . . furniture especially 
and exclusively designed and built for 
institutional use. 


CARROM INDUSTRIES, INC., LUDINGTON, MICHIGAN 
New York Office: 19 W. 44th St., Ralph Berg © Chicago Office: 1503N. Sedgwick Ave., James L. Angle 


WOOD FURNITURE 
FOR HOSPITAL SERVICE 
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NEWS... 


Few Pediatricians 
in Rural Areas, 


Report Reveals 

DALLAS, TEX.—One third of the 
pediatricians in the United States prac- 
tice in New York, New Jersey and 
Pennsylvania and 75 per cent of these 
doctors are in cities of 50,000 popula- 
tion or more. Thus, although a third 
of American children live in rural 
areas, there are practically no pedia- 
tricians in such communities. 






STRENGTH 


TERAMINE 


DISINFECTANT 


These among the facts dis- 
closed in the report of a nationwide 


survey of child health conducted by the 


were 


American Academy of Pediatricians, the ers, it 


Public Health Service and the 
report of the 


U. S. 


Children’s Bureau. <A 


In the absence of pediatricians, 75 
per cent of the medical care of chil. 
dren is provided by general practition- 


was reported. Questionnaire 
returns indicated that nearly half the 
family doctors have had no_ hospital 


survey was released at the academy's training in child care. 


annual meeting here last month. 

Children living in or near large cities 
get twice as much hospital care and 
more than twice 2s much specialized 
medical care as those in the country, 
the survey indicated. 


' 







For Hospitals whose requirements are a disinfectant with unusual bac- 


tericidal powers plus lack of odor. Teramine is the perfect solution. 


This fully tested and guaranteed* 


disinfectant provides a phenol co- 


efficiency of “20” against EB. Typhosa, “28” against Staphylococcus 


Aureus (pus germs) and “7” against Escherichia Coli. 
2 c 


Storing or freezing does not lessen Teramine’s lethal potency. And 


it’s economical too- 


you use only | ounce to 1 gallon of water. 


Consult one of the 475 West representatives. You'll find his guid- 


ance invaluable. 


*As tested by the F.D.A. Method of the U. S. 











Department of Agriculture—Circular 198 


Products That Promote Sanitation 


42-16 WEST STREET 
LONG ISLAND CITY 1,N. Y. 


#& BRANCHES IN PRINCIPAL CITIES OF 
THE UNITED STATES AND CANADA 


CLEANSING DISINFECTANTS - INSECTICIDES . KOTEX VENDING MACHINES 
PAPER TOWELS » AUTOMATIC DEODORIZING APPLIANCES + LIQUID SOAPS 





: erally. 


Following publication of the survey 
findings the academy established a com. 
mittee for the improvement of child 
health to carry the study forward and 
formulate an active program for im. 
proving health care of children gen. 
The committee’s work will be 
directed by Dr. James L. Wilson of 
Ann Arbor, Mich. 


Make More Use of Clinics 
in Treating Patients, 


Gen. Bliss Recommends 

BROOKLYN, N. Y.—Increasing use 
of dispensaries and outpatient clinics 
was urged here as a means of relieving 
the strain on hospital facilities. 

At a meeting sponsored by the Long 
Island College Hospital, Maj. Gen. Ray- 
mond W. Bliss, surgeon general of the 
army, pointed out that many patients 
who are now being hospitalized and 
using inpatient facilities might be 
treated adequately in outpatient clinics 
instead, with resulting greater avail- 
ability of needed beds for acute and 
emergency Cases. 

Gen. Bliss also advocated a conval- 
escent hospital system to be integrated 
with general hospitals and suggested 
that civilian medicine should study the 
army's emphasis on consultations with 
the “team approach” to medical prob- 
lems and attention to patient morale. 
Nurses’ Salaries Up 
$32 per Month 

CHICAGO.—Salaries of general duty 
nurses in hospitals have increased $32 
a month in the last three years, accord- 
ing to the report of a salary survey 
made by the American Hospital Asso- 
ciation. The survey covered 2200 hos- 
pitals, the announcement said. 

Hospitals are offering extra pay for 
night shifts in addition to increasing 
salaries, the survey disclosed. 

Average beginning salaries of get 
eral duty nurses in general hospitals 
was $185 in 1947 compared to $153 
in 1945, it was reported. Fifty-three 
per cent of the hospitals surveyed te 
ported extra pay for general duty nurses 
on night duty. 
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ee 
STREAMLINED : Miss Katherine E. Lees, hospital 


) dietitian, who has directed opera- 


chil- i. * tions in many large GAS kitchens, 
ition- _ prefers GAS for volume cooking. 
_ KITCHEN 

t the _ 


Spital 


wvy | PROVES BEST INVESTMENT IN 


com- 


ae HOSPITAL MODERNIZATION” 


1 and 
r im- 


‘it te A typical example of kitchen modernization was recently 
1 € é 


yn of 


completed by Conemaugh Valley Memorial Hospital, 
Johnstown, Pa. To provide patients and staff with 1500 
meals daily the hospital installed a streamlined Gas 
Kitchen including: 


One Baking and Roasting Oven *« Three Ranges 
One Broiler * Three Spreader Plates * One Deep Fryer 


Of course, the hospital executives examined many 
Leving types of equipment before selecting their modern GAS 
kitchen units. Superintendent Max E. Gerfen states it 


Long i ‘ ‘ 
“ihe this way, “We looked over the available equipment 


of i and even made tests in our own kitchen but finally 
tients selected Gas Kitchen Equipment on the basis of initial 
and investment, fuel economy, and proved results from 


at be previous experience with GAS.” 
“LIN ICS i i 

cl ms Staff members and executives have found their new 
avall- 


<a streamlined Gas Kitchen a time-saving arrangement of 


specialized cooking tools, so efficient that it will serve 
onval- the normally expanding needs of Conemaugh Valley 


grated Memorial Hospital for many years. 
‘gested 


Assistant Chef Anthony Tracy removes baked desserts from the 
Gas-fired roasting and baking oven. 


survey 
Asso- 
6 hos- 


MORE AND MORE... Chef George 
AMERICAN GAS ASSOCIATION pie = 
420 LEXINGTON AVE., NEW YORK 17, N. Y. pa ae ey ecsice over te 
ss pa fired kitchen 
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ive your hospital 


ABSOLUTELY FREE. 


Frankly, we 





n't believe 


you'll ever go back to awkward, 


wasteful, ae en applicators 


once you've tried easy-to-use, 


inexpensive Sani-Swabs, 


New prices on 


or 6” length 


are as low os: F) 


$ .95 per 1000 In lots of 30,000 


$1.05 per 1000 


lots of 10,000 


$1.30 Box of at 
; 


Sani-Swabs 


are machine made. 


% 
Packed 1000 to box in individual 


tissue paper packages of 125. 


$ 


Sample Package 


Sani-Swabs FREE 


Write to 


Wayne Bachman : i 


Dept. 2 


SPLAIN & LLOYD 


INC. 
MILFORD, OHIO 








NEWS... 


D. C. to Make Extensive 


Tuberculosis Survey 

WASHINGTON, D. C.—The most ex- 
tensive chest x-ray program ever at- 
tempted in an American city of this size 
will get under way here January 12— 
a tuberculosis checkup known as the 
Washington Chest X-Ray Survey. The 
effort to examine every resident of the 
District 15 years of age or older is a 
joint project of the U. S. Public Health 
Service, the District Health Department 
and the District Tuberculosis Associa- 
tion. 

Portable x-ray units are being set up 
in various parts of the city so that 
thousands of chest x-rays can be made 
daily. The survey will require some six 


months to cover the estimated 600,000 | 


persons to be examined. Each indi- 
vidual examined will receive a confi- 


dential report by mail within a few | 
weeks after the x-ray has been made. | 


Survey officials say that an average of 
98 out of 100 x-rayed will be free of 
any suspicion of tuberculosis. 


Additional Facilities 
Slated for V.A. Hospital 


WASHINGTON, D. C.—Fifteen addi- 
tional buildings and six connecting cor- 
ridors, amounting to about 5,400,000 
cubic feet of construction, will be 
erected at the V.A. hospital at Lebanon, 
Pa., Veterans Administration announced 
November 28. General specifications 
call for concrete foundations, brick 
faced exterior walls with stone trim 
and backed with hollow tile, reinforced 
concrete floors and slate and built-up 
roofs. 

The required buildings include: an 
admissions building; a medical rehabili- 
tation building; a disturbed-ward build- 
ing; a chapel; a recreation building; a 
laundry building; additions to the boiler 
house; an incinerator building; quarters 
for officers, the manager, residents, in- 
terns and attendants; water treatment 
building; garage for personnel, and six 
connecting corridors. 


Military Medical Symposium 


WASHINGTON, D. C.—The stress of 


war on the human body and its various | 
organs was the subject of a three day © 


conference opening December 4 at the 
Army Medical Center here. Present 
were outstanding scientists from the 
armed forces and civilian research work. 


Ideal For Premature, Normal Babies 


Cventl< 


America’s Most Popular 
“IT BREATHES AS IT FEEDS!" 


The Ideal Hospital 


Nursing Unit — 


Nipple, Bottle, Cap 
All-in-One Unit. 


Nurser 





le ee 


Nipple and formula 
sanitarily sealed 
in Evenflo Bottle. 









<—~ Nipple Up 
For Feeding. 
Twin air valves 
: provide smooth 
d \ nursing action. 


ew 


Wide mouth 
bottle easy to 
fill and clean. { 












Sealed Evenflo Nursers 
ready for refrigerator. 








4-02. Evenflo Nursers are $1.80 per doz. 
Ask your wholesaler for a supply or write 
us direct. 

The Pyramid Rubber Co., Ravenna, Ohio 












* Patented 
Approved by Doctors and Nurses 
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A REPRINT... 


By popular request we are reprinting a Simplified List of B-D 
Hypodermic Needles, in accordance with Recommendations by the 
Committee on Purchasing, Simplification and Standardization of 
the AMERICAN HOSPITAL ASSOCIATION. 

This list was first printed and made available to hospital per- 
sonnel by B-D shortly after its acceptance by the American Hos- 
pital Association in December, 1944. 











ITEM 


wo 


NAN 


(7a) 
8 
9 


10 
11 
12 


13 
14 
15 
16 
17 
18 
19 
20 


21 
22 


GAUGE AND LENGTH 


LNR 26Gx 2” R.B. 
LNR 25G x %” R.B. 


LNR 24G x 3%” R.B. 


LNR 22Gx1'2” S.B. 
45LNR 22G x 2” 
45LNR 22G x 3” 
LNR 20Gx 1%” S.B. 


% 
LNR 20G x 2” 
LNR 18G x2” S.B. 


LNR 19Gx 3” 
LNR 15G x 342” 
45LNR 20G x 4” 


45LNR 20G x 6” 
462LNR 20G x 3/2” 
462LNR 22G x 2” 
P462LNR 22G x 3” 
461LNR 19G x 3%” 
465LNRC 

465LNRS 

480LNR 15Gx 2” S.B. 


480LNR 17Gx 2” S.B. 
480LNR 18Gx 2” S.B. 


Regular 
Regular 


Regular 


Regular 
Regular 
Regular 
Regular 


Regular 
Regular 


Regular 
Regular 
Regular 


Regular 
Quincke 
Quincke 


TYPE 


Luer 
Luer 


Luer 


Luer 
Luer 
Luer 
Luer 


Luer 
Luer 


Luer 
Luer 


Luer 


Luer 
Spinal with stylette 


Spinal with stylette 


7Pitkin Spinal with stylette 


Spinal with. stylette 


Regular Curved Tonsil 


Regular Straight Tonsil 
Hose hub needle 


Hose hub needle 
Hose hub needle 


SOME USES 


Intradermal hypodermic 

Hypodermic and _ local 
(raising wheal) 

Intravenous (syringe) and varicose 
veins 

Intravenous (syringe) and fontanel 

Anesthesia 

Anesthesia 


Intravenous (gravity), intravenous 
anesthesia, ee (saline, 
Neosalvarsan), assermann 


anesthesia 


Intramuscular 

Hydrocele and phleboclysis aspirating 
and pneumothorax blood transfu- 
sion; intraperitoneal, intramuscu- 
lar and jugular 

Hemorrhoidal and hypodermoclysis 

Aspirating 


Local anesthesia, hemorrhoidal and 
intracardiac 


Local anesthesia 

Sacral and spinal anesthesia 
Children’s spinal 

Spinal anesthesia 

Spinal diagnostic 

Tonsil 

Tonsil 


Phlebotomy and blood transfusion 
blood bank donor 


Blood bank—recipient 


Blood bank—children 


*LNR 20G x 1%" Regular Bevel added.to list by Becton, Dickinson & Co., as a recommendation 
for intramuscular administration of penicillin in oil and beeswax. 


+Pitkin’’ is a registered trade-mark of Becton, Dickinson & Co. 
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Consult your supplier for a complete list of needles available 
from which the above have been selected. 


For maximum performance, we suggest the use of Yale B-D 
Lok-Needles with Yale B-D Lok-Syringes. 


B-D PIRODUCTS 


cMade for the Profession 


January 1948 





Becton, DickiINSON & Co., RUTHERFORD, N. J. 














NEWS... 


Isotopes Available 
for Distribution to 
Research Laboratories 


WASHINGTON, D. C.—The United 
States Atomic Energy Commission has 
announced the availability of more than 
100 stable isotopes of 29 elements for 
distribution to research laboratories in 
the United States. The stable isotopes 
are produced in the Oak Ridge electro- 
magnetic isotope separation plant oper- 


ated for the Atomic Energy Com- 
mission by the Carbide and Carbon 
Chemicals Corporation. 

Distribution of stable isotopes will 
speed exploration of the structure of the 
atomic nuclei and basic understanding 
of highly important scientific problems, 
the commission declared. Stable isotopes 
will bring new peacetime benefits in 
several fields of investigation, it is 
hoped, including: 


1. As tracers in medical and bio- 





A simplified tube for 









is 18 Fr. and 10 feet long. 


all the physical properties of mercury. 


on applying suction, will be decompressed. 


FEATURES ... 


and less possibility of plugging. 
D-110 
attached, with instructions for use. 


replacement of bag. 
supplied without charge). 


cal Supply Dealer 


INTESTINAL INTUBATION 
| ee 


The CANTOR TUBE is a latex bag-tipped, mercury weighted, single lumen tube. It 
Its movement down the alimentary tract is actuated by 
a combination of free-flowing qualities of the mercury and the peristaltic action on 
the bolus formed by the mercury in the bag. Mercury is given the maximum mo- 
tility by the loose latex bag attached distal to the tube. 


Tubes are marked as follows to indicate their position: 
17" mark, “P" for pylorus at the 24" mark, "D" for duodenum at the 30" mark, then 
in feet at the 4, 5, 6, 7, 8 and 9 feet marks. 


Secondary dilatation of the stomach can be decompressed by withdrawing the 
tube a short distance, cutting holes into the tube, and allowing the tube to be 
pulled down by peristalsis at which point the holes will open to the stomach which, 


Replacement latex bags are easily cemented to the tube. 


1. Greater ease of intubation—first, ease of passage through the nares 
and nasopharynx; and second, ease of passage through the pylorus. Of 
100 cases 96% were successfully intubated. 

2. More efficient decompression—resulting from larger luminal diameter 


3. Complete absence of any metal parts which might injure the mucosa. 
CANTOR INTESTINAL DECOMPRESSION TUBE, 18 Fr., 10 feet ae ge ba 


D-110/B LATEX BAG for Cantor Intestinal Decompression Tube, with ss for 
(With each dozen bags one tube of D-110/C Cement is 


D-110/C RUBBER CEMENT for attaching replacement bags to the Cantor Tube. 


Order from your Sura CLAY- ADAMS C02% 


Described by Dr. 

Meyer O. Cantor, De- 

troit, American Jour- 

nal of Surgery, July 
1946, April and June 
1947. 


The 
CANTOR 
TUBE 





It is the only tube utilizing 


"S" for stomach at the 


h $7.5 


Each $.60, Dozen $6.00 
Each $.25, Dozen $2.50 





pone. 





| 44 EAST 23rd STREET, NEW YORK 10, NW. Y.. 


























logical studies where radioisotopes can- 
not be used because of the harmfu! ef. 
fect of radiation on living tissue. 

2. As tracers in medical, biological 


and agricultural studies where the 
radioisotope is not suitable because of its 
short half-life. 

Under the new distribution program 
the stable isotopes will be furnished to 
laboratories only on a loan basis since 
the supply is limited and the production 
cost rather high. 

A “pool” of stable isotopes will be 
established and maintained from which 
an individual may withdraw amounts 
for research. The Oak Ridge laboratory 
cannot produce stable isotopes to order, 
Furthermore, considerable time may 
elapse in some cases before further 
quantities of the isotopes will be con- 
centrated beyond that already on hand. 
For this reason, research investigations 
which do not use up or adulterate the 
materials will be given the highest pri- 
ority of allocation. A statement will be 
required to account for all material not 
returned or returned in adulterated form. 

To obtain a stable isotope loan, a 
laboratory must send in a request to the 
Isotope Division, Atomic Energy Com- 
mission, Oak Ridge, Tenn., for an allo- 
cation. 








Schedule International 


Polio Conference 

New YorkK.—The first international 
poliomyelitis conference will be held 
here July 12 to 17, the National Founda- 
tion for Infantile Paralysis has an- 
nounced. 

The Department of State has been 
requested to transmit invitations to more 
than 60 foreign governments to send 
official delegates who will be asked to 
present summarizations of the problems 
of poliomyelitis in their countries at 4 
special session. Presiding officer at this 
session will be Thomas Parran, M.D. 
surgeon general of the United States 
Public Health Service. 

Official host to the delegates will be 
Basil O'Connor, president of the Na 
tional Foundation. Hart E. Van Riper, 
M.D., the foundation’s medical director. 
has been appointed general chairman. 

The program will include scientific 
and technical papers on research and 
treatment of poliomyelitis to be preé- 
sented by professional authorities in the 
field from this country and abroad. In 
addition, there will be panel discussions 
on the various subjects. 
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WHEN VITAMIN K IS NEEDED... 











Gynkayvite® ‘Roche’ is the choice of many physicians 





because of its distinctive clinical advantages. Synkayvite is water- 





soluble, stable and—molecule for molecule—has “an antihemor- 





rhagic activity even greater than that of fat soluble menadione” 
(J. G. Allen, Am. J. M. Sc., 205:97, 1943). It may be taken orally 


without the use of nauseous bile salts or administered paren- 








terally. Synkayvite is available in oral tablets, 5 mg each, and 





1-ce ampuls, 5 mg and 10 mg each. 





HOFFMANN.LA ROCHE, INC., Nutley 10, New Jersey 


*2-methyl-1, 4-nophthohydroquinone 
diphosphoric acid ester tetrasodium salt 


SYNKAYVITE ‘rocue 
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EMERSON-ELECTRIC FANS 
Give You Years of 
Trouble-Free Service 


Emerson-Electric 12” and 16” A. C. Oscillators 
have an oil-tight, dust-proof, ‘‘sealed’”’ bearing. 
The rotor revolves on a sturdy, stationary, “built- 
in’, hollow-steel, case-hardened shaft. This has 
been an exclusive feature of Emerson-Electric 
Fans for more than 45 years. 


Engineered by one of America’s pioneer fan man- 
ufacturers, these sturdy breeze makers are backed 
by a 5-year Factory-to-User Guarantee, and built 
to give you quiet, dependable, trouble-free service. 


Wherever there's air to be moved, there’s an 
Emerson-Electric Fan to do the job. See your 
Emerson-Electric Dealer today — or write for 
Folder No. T.60 


THE EMERSON ELECTRIC MANUFACTURING CO. 
St. Louis 21, Mo. 





{ q | 
. SEY 


Exploded view of Emerson- 
Electric Fan showing 
simplicity of design and 
durability of construction. 











Case-hardened, hollow-steel shaft, on 
which the rotor revolves, is securely 
anchored in the motor frame. 





Spiral oil grooves in the rotor core 
and the spiral oil conveyor attached 
to the floating worm shaft keep the 
oil circulating continuously, providing 
“forced feed” lubrication. 





Finger-tip oscillation adjusting case. 


NEWS... 


Chicago Hospitals 
Correct Sanitary and 
Fire Safety Defects 


CHICAGO.—Progress in correcting de. 
ficiencies in hospital conditions and 


_ procedures here was reported December 
| 18 by Dr. Herman N. Bundesen, health 
| commissioner, and Chief John L. Fenn 


| of the fire prevention bureau. 


Several 
months ago Chicago hospitals were 
criticized for poor sanitary and fire 
safety conditions in a health survey of 
Cook County made by the U. S. Public 
Health Service. 

“Hospital heads have vastly improved 
conditions in kitchens and _ serving 
rooms and have exhibited a willingness 
to cooperate with inspectors,’ the Bun- 
desen report stated, noting that inabil- 
ity to procure new food handling equip- 
ment had interfered in some cases with 
compliance on some of the recom- 
mended improvements. 

Chicago's 117 hospitals are “virtually 
free” of fire hazards today, according to 
the fire prevention report. The only 
deficiency remaining in any number of 
institutions, it was reported, is failure 


| to install alarm systems. 


The fire prevention report also noted 
“improved housekeeping habits” in hos- 
pitals and progress toward eliminating 
static electricity hazards in operating 
rooms. 





_ Dr. Stephens Honored 


MONTREAL.—Dr. George F. Stephens, 
tormer general superintendent of the 
Royal Victoria Hospital, was honored 
at a ceremony marking official opening 


| of new Blue Cross headquarters here 


last month. Dr. Stephens, who retired 
recently because of ill health, was a 
pioneer in the development of Blue 
Cross hospitalization plans in the United 
States and Canada, speakers at the meet- 
ing pointed out. 





Buys Two Buildings 


PUNXSUTAWNEY, PA—A temporat) 
solution to the problem of overcrowd- 


_ ing has been worked out by the Adrian 


Simply turn the rim of the adjusting | 


case to the desired range of oscillation, 
from 90° down to stationary position. 


EMERSON £25 ELECTRIC 


MOTORS 
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FANS i ——ee— APPLIANCES 


Hospital here. The hospital bought two 
hospital buildings from the War Assets 
Administration. These units will accom- 
modate a 25 bed maternity ward, in 
cluding all needed adjunct space. “om- 
bined area of the two buildings is 3000 
square feet. 
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. Line voltage compensator 


. Combination line switch and circuit 





. Single dial KVP control 

. Separate KVP control for fluoroscopy 
. Technique selector control 

. Milliamperage control 


. Operation selector control 


oN Oo OH eF® W 


. Combination electronic and mechanical 


. Main line and X-ray pilot lights 


. New electronic timer 








New Multicron 300 MA 
with 140 KVP 








WE fre what you've been waiting for... a heavy 
P ‘ duty X-ra enerator with features surpassing an 
... at your fingertips re niin 
previous diagnostic unit yet available in its range. 


This new Keleket generator covers more than the normal 
breaker : : 5 ; 
range in fluoroscopy and radiography .. . its maximum 
rating of 140 KVP at 10 MA for 4 hours continuous 
operation provides unusual facilities for superficial and 
medium therapy. 
The Keleket Multicron 300 Generator offers 

timer 


new possibilities to the radiologist. Write 


for detailed descriptive literature. 


cS 
OSPR 
= 


the KELLEY-KOETT 


2191 WEST FOURTH ST. 


Manufacturing Co. 
cK COVINGTON, KY. 
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NEWS... 


900 Physicians Resign 
From San Francisco 
City Health Service 


SAN FRANCISCO.—More than 900 
physicians resigned from the Municipal 
Health Service system here last month. 
Resignations, which were submitted in 
a body and included 90 per cent or 
more of all physicians enrolled in the 
city compulsory health insurance sys- 
tem, were made necessary, according to 
a county medical society statement, be- 


AND HOW! 
" 10 REMOVE 
IT SAFELY 





cause there has been no attempt to re- 
organize the system on a sound medical 
foundation in spite of repeated requests. 

The health service system included 
12,000 municipal employes who paid 
$2.80 a month for medical care on a 
compulsory salary deduction basis. 

“The vital flaw in the health service 
system is that it is a compulsory system 
which city employes are forced to join 
as a condition of employment,” said the 
physicians’ statement released at the 
time of the withdrawal. 


HUNTINGTON 
REPRESENTATIVE 


FLOOR-SAN° 


IT’S SAFE ON ALL FLOORS 


LET YOUR Huntington salesman help solve your cleaning 
problems. He will save you time and money. Take floors, for in- 
stance. Until Floor-San was developed, you had to keep three or 
four cleansers on hand all of the time... and instruct each new 
man on how to treat your costly floors. Now you can use just 
ONE cleaning compound... Floor-San. It’s safe on all floors. 


Write Department H-5 for sample and prices today. 


HUNTINGTON LABORATORIES, INC. 


HUNTINGTON © 
TORONTO 


INDIANA 





Peer 



















ASK ABOUT 

OTHER FLOOR 
MAINTENANCE 
PRODUCTS 










Physicians charged failure on the part 
of the administration to adopt “reason. 
able reforms in the conduct and oper- 
ation of the system.” 


General Practitioners 
Enroll in Academy 


CHICAGO.—Members in 42 states, the 
District of Columbia and Hawaii have 
been enrolled in the newly formed 
American Academy of General Practice, 
according to a statement by Dr. Paul A. 
Davis, Akron, Ohio, president of the 
academy. Applications are being re- 
ceived at the rate of nearly 100 a week 
at academy headquarters in Chicago. 

Mac F. Cahal, executive secretary of 
the American College of Radiology, is 
serving as general counsel and acting 
executive secretary of the academy. 
Other officers are: Dr. E. C. Texter, 
Detroit, vice president; Dr. U. R. Bryner, 
Salt Lake City, Utah, treasurer; Dr. Stan- 
ley R. Truman, Oakland, Calif., secretary. 

Purposes of the academy are: 

1. To promote and maintain high 
standards of the general practice of 
medicine and surgery. 

2. To encourage and assist young 
men and women in preparing, qualify- 
ing and establishing themselves in gen- 
eral practice. 

3. To preserve the right of the gen- 
eral practitioner to engage in medical 
and surgical procedures for which he is 
qualified by training and experience. 

4. To assist in providing postgrad- 
uate study courses for general practi- 
tioners and to encourage and assist prac- 
ticing physicians in participating in such 
training. 

5. To advance medical science and 
private and public health. 


Defers Signing Contract 
ARLINGTON, VA.—Arlington Hospi- 
tal has deferred signing a Commu- 
nity Chest-Health Security Admin- 
istration contract for care of chat- 
ity patients pending further study of 
rates, Karl H: York, administrator, an- 
nounced last month. The present con- 
tract provides a $5 daily payment to the 
hospital for indigent patients, Mr. York 
said, whereas the actual cost for pro- 
viding care to such patients is approxi- 
mately $15 a day. The hospital board 
believed the whole cost should be cov- 
ered in the Community Chest-Health 
Security contract, Mr. York declare: 
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“VOLLRATH * 


% SINCE 1874 J i 
) * 

< 
‘Ray wo 


4 ) 
CO. SHEeBovGaN. ¥' 





DURABLE, EASY-TO-CLEAN 
VOLLRATH WARE 
ASSURES Steady-Duty SERVICE 


Day in, day out... Vollrath Stainless Steel and Enameled Ware 
can save work and save time for your staff. Both are famously 
easy-to-clean! And sanitary-clean Vollrath Ware helps you maintain 
the excellent service which patients praise—and the profession 
respects. 

For durability too, Vollrath Ware is first choice of many leading 
hospitals from coast to coast. For all-around performance .. . for 
quality at the right price . . . order Vollrath Stainless Steel and 
Enameled Ware today. 


‘Velleathz 


SHEBOYGAN, WIS. 


NEW YORK 
CHICAGO 
LOS ANGELES 
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NEWS... 


Seek Suspension of Law 
Banning Substitution of 
Margarine for Butter 


ALBANY, N. Y.—Temporary suspen- 
sion of the state law forbidding sub- 
stitution of oleomargarine for butter in 
public institutions will be sought at 
the next meeting of the state food com- 
mission here, it was reported — last 
month 

An appeal looking toward statutory 


relief for hospitals has been made by 


~S 
Susy 
boyy 








Patients’ gowns designed to meet every need — and do 
it better. Strong, comfortable, long-wearing, and laun- 


dering beautifully because Marvin-Neitzel creative 


planning has specified it that way. 


ny) 
{ee 


NO. 327 PAJAMA CHECK 


the Greater New York Hospital Asso- 
ciation and the Federation of Jewish 
Philanthropies. Further support is ex- 
pected from the state hospital associa- 
rion. 

Voluntary hospitals have led the 
movement to suspend the restriction on 
oleomargarine, contending that they are 
suffering financially because of the price 
differential between oleomargarine and 
butter. 

The difference is nearly 50 cents a 
pound here, hospitals have pointed out. 


, 







Note the details. Single needle stitching, careful, 


unhurried. Strong double-needled seams. Practical 


voke reinforcements. Specially stitched and locked tie- 


tapes can't pull off. 


The fine Pajama Check material is extra 
soft and absorbent. Heavy cross threads for 
strength, light cross threads for softness, com- 


fort and launderability. All the soap washes 


out, 


MARVIN NNEITZEL 
CORPORATION - TROY, N.Y. 


103 YEARS OF LEADERSHIP 


Please write for prices on this outstanding 


value. 


146 





The gross savings to all hospitals jin 
New York State, including state, county 
and municipal institutions, has been 
estimated at $2,750,000 annually if the 
restriction is lifted. 

Suspension of the oleomargarine re 
striction would require an act of the 
state legislature, it was explained. but 
a recommendation by the state food 
commission could be expected to influ 
ence the legislature favorably. 


Ivy Heads U. of I. 
Clinical Science Unit 


CHICAGO.—A department of clinical 
science has been established at the Uni- 
versity of Illinois professional colleges 
for the purpose of emphasizing the in- 
terdependence of the basic sciences and 
the practice and progress of clinical 
medicine. 

The department, said to be unique 
among medical colleges in the United 
States, will be headed by Dr. A. C. Ivy, 
vice president of the university. 

As announced by the university, prob- 
lems of research which will be con- 
ducted in the department include nor- 
mal and pathological gastro-intestinal 
physiology; the biology of cancer, in- 
cluding studies of diagnostic tests for 
cancer, and growth-promoting — and 
growth-inhibiting substances; the vital 
function of the kidneys, involving 
studies of the prolongation of life after 
bilateral removal of kidneys, and mech- 
anisms and most effective means of pro 
ducing analgesia. 


Administrator Wins Award 

NewARK, N. J.—Eleanor E. Hamil- 
ton, director of Presbyterian Hospital. 
has been named winner of the annual 
award for outstanding achievement and 
service of the Council of Women’s Serv- 
ice Clubs of Essex County. 

Miss Hamilton, according to the ac- 
companying citation, has “elevated the 
professional and ethical standards of the 
nursing profession, personalized the 
service of hospitals and made outs‘and- 
ing contribution to the health and wel- 
fare of her fellow citizens.” 

“Running a large hospital calls for 
stamina and resourcefulness and for ad- 
ministrative and executive ability,” s:ated 
an editorial in the Newark Ez. ing 
News, commenting on Miss Ham:!ron’s 
award. 
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‘Write for complimentary package of 
professional samples. The Quicap Co., 
Inc., Dept. H-33, 233 Broadway, 
New York 7, N. Y. 
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Boost Your 
Patients’ Spirits 
with GALA 
St. Patrick’s Day 


e 
Add a bright note of 
cheer to your patients’ 
trays on St. Patrick's Day. 
Aatell and Jones tray 
covers and napkins, 
printed in bright Kelly 
Green on snow white 


paper, bring a festive 
touch to meals for shut-ins. 


Bright, cheerful sur- 
roundings do much to 
speed a patient's recovery. 
These gay St. Patrick 
tray appointments mean 
more sanitary service... 
a clean new tray cover 
for each serving. 

Aatell and Jones colorful 
tray appointments are 
also designed for Sunday, 
Birthday, and major 
Holiday tray service. 


Order now for 
immediate delivery. 

igen 
Os! 


a eS 







Pretell 
| Mi Ine. 


3360 FRANKFORD AVE. 
PHILADELPHIA 34, PA. 





NEWS... 


Penicillin Shortage 
Only Temporary, 
F.D.A. Chief Says 


NeW YORK.—The penicillin shortage 
was described as temporary and “not 
serious” by a representative of the Food 
and Drug Administration, according 
to a report published here by the Hos- 
pital Bureau of Standards and Supplies. 

“T doubt that the shortage will be- 
come very much more acute during the 
next two months. I anticipate that we 
will be in short supply for the winter 
months,” Henry Welch, chief of F.D.A.’s 
division of penicillin control, was 
quoted as saying in the bureau news. 

The shortage was attributed to sev- 
eral factors, including increased demand 
because of the seasonal increase in upper 
respiratory infections and use of more 
nearly adequate dosages in penicillin 
treatments by doctors, particularly those 
returning from army and navy practice 
where they were accustomed to using 
larger dosages than have prevailed in 
civilian practice until recently. 

“Manufacturers are not withholding 
stocks,” the F.D.A. report stated. “At 
the present time manufacturers have 
practically no inventory of penicillin. 
This is not because of a reduction in 
volume since there has been an increase 
in production during the last month or 


| two.” 


Urge Federal Grants 
to Medical Schools 


WASHINGTON, D. C_—Federal grants- 
in-aid to approved medical schools to 
enable them to reach a stable economic 
position and expand physical facilities 
to accommodate larger numbers of stu- 
dents were recommended by the Asso- 
ciation of State and Territorial Health 
Officers during a conference here last 
month. The health officers also recom- 
mended a system of federal scholarships 


| to ensure an adequate number of well 


trained persons in the Public Health 
Service and in state and local health de- 
partments. 7 

Under the recommended plan, stu- 
dents of medicine who agreed to serve 


| for a stated period in a federal, state 


or local health department would be 


_ aided financially in attending the med- 


| ical schools of their choice. 





Similar 
scholarships would be provided in den- 
tistry, nursing and other allied fields 
under the conference resolution. 












































HIGHER in Quanity 
LOWER IN PRICE 


Gerson-Stewart Softasilk 571 sur- 
gical soapisan exceptionally mild 
soap, non-irritating to the most 
delicate hands. Made by the 
makers of Aro-Brom, the origi- 
nal odorless disinfectant for hos- 
pitals, Softasilk 571 is extremely 
effective yet economical in use. 


Softasilk 571 will help you cut 
your hospital costs at no sacrifice 
to quality. Write today for com- 
plete information and a list of 
leading hospitals now using Soft- 
asilk 571. 


SOFTASILK SURGICAL SOAP 57! 


is another product of the research 
laboratories of 


The GERSON-STEWART oye 


LISBON ROAD CLEVELAND, onto 
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I—MADE OF SOLID STAINLESS STEEL 
(Cannot chip or crack) 


-2—SEAMLESS CONSTRUCTION 


(No crevices to harbor germs) 


3—-WILL NOT RUST OR CORRODE 
(Resists strong solutions) 


4—SANITARY—-EASY TO KEEP CLEAN 
(Smooth shiny surfaces always bright) 
5—DURABLE—WEARS INDEFINITELY 
(Outlasts ordinary utensils many times) 
6—ECONOMICAL——REPLACEMENTS UNNECESSARY 
(Costs only a few cents a day) 
7—BACKED BY L & G CRAFTSMEN OF OVER 90 YEARS _ 
UTENSIL MANUFACTURING EXPERIENCE 


There are CRUSADER Stainless utensils for your Emergency, 
Patient, Clinical and Surgery Departments. Write for ae 


Consult youre sepilien Cerin” 


CRUSADER STAINLESS 


HOSPITAL UTENSILS OF 
Durability — Economy — Efficiency 


-LALANCE & GROSJEAN MFG. CO., WOODHAVEN 21, N. Y. 
j 
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NEWS... 


Approximately 40,000 
Student Nurses 
Enrolled in Year 


CHICAGO.— Enrollment ot 
mately 40,000 new student nurses in the 
nation’s 1227 schools of nursing during 
the current year, a peacetime record, 


approxl- 


was estimated recently by representa- 
National Committee on 
Careers in Nursing, Red 
Cross, Advertising Council, American 
Medical Association, American College 


tives of the 
American 


of Surgeons and American Hospital As- 
sociation. 

Determined after a study of pro- 
ected enrollment figures, the 40,000 
estimate indicates an increase of 1900 
over the previous peacetime high in 
1940 and is 9000 over the 1946 total. 

Goal for the 1948 campaign will be 
50,000 new students, the nurse recruit- 
ment committee announced. Proposed 
advertising layouts, copy and other ma- 
terials have already been prepared by 
the J. Walter Thompson Company. 
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u 
Puritan Pressure Control Regulators 
e POSITIVE Pressure Tube-type Flowmeter assures unerring accu- 
racy, requires minimum maintenance. 
e Entire unit is built of solid die forgings for greatest sturdiness 


@ Self-seating relief valve provides maximum safety without atten- 








See your 
Puritan Dealer 
or write our 
nearest office for 
more information 


ATLANTA 
NEW YORK 


BALTIMORE BOSTON 


DETROIT 
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ST. LOUIS 


DESIGNED AND CONSTRUCTED FOR YEARS OF SAFE, 
ACCURATE SERVICE 


In the field of gas therapy equipment, Puritan Regulators 
equipped with the scientifically calibrated, tube-type 
flowmeter offer POSITIVE pressure regulation. Available 
with either single or two-stage reduction. With one set- 
ting of flowmeter, a two-stage regulator will deliver 
cylinder content without fluctuation. Regulators equipped 
with dial type flow gauges are also available. 


QUALITY AND PRECISION INSIDE AND OUT 


*Puritan Maid” Anesthetic, Resuscitating and Therapeutic Gases and Gas Therapy Equipment 


PURITAN COMPRESSED GAS CORPORATION 


CINCINNATI DALLAS 
KANSAS CITY 


ie ile Nese) 
ST. PAUL 





Puritan Dealers in Principal Cities 


During the 1948 campaign, the im. 
portance of the hospital to the commu. 
nity will be featured, in addition to 
nurse recruitment promotion. A special 
public relations guide to aid the oryan. 
ization and development of a program 
aimed at recruiting students was muiled 
to all hospitals and schools of nursing 
last month, the committee said. 


Dedicate Georgetown 
Children’s Wing 

WASHINGTON, D. C.—C.LO.'s $55. 
JOO gift of a children’s wing to George. 
town University Hospital was dedicated 
December | to the memory of Franklin 
DD. Roosevelt. With Philip Murray and 
other leading C.1.O. officials present, 
President Truman unveiled the plaque 
bearing the late President's likeness. 
Philip Murray in making the formal 
presentation said his organization 
through its contribution hoped to aid 
in dedicating itself to the welfare of all 
the people and their children. 

The plaque carried the following in- 
scription: “This department is estab- 
lished as a tribute to the man who 
strove for the dignity of the common 
man and his children and who over- 
came tremendous physical handicaps to 
give his beloved country leadership in 
democracy’s greatest Crisis.” 


New Antibiotics Tested 

CHICAGO.—A large number of anti- 
bacterial substances other than penicillin 
and streptomycin have been isolated and 
used in clinical trials, Dr. Howard Florey 
of England reported in the December 
20 Journal of the American Medical 
Association. Some of these substances 
have already met many of the require- 
ments listed as desirable for antibiotics, 
Dr. Florey said, and it is probable that 
these will be widely used during the 
next few years. 


Vice President of |.H.A. 

NEWTON, IowA.—Sister Mary Ed- 
munda of St. Joseph Mercy Hospital. 
Dubuque, has been elected first vice 
president of the Iowa Hospital Associa- 
tion. Sister Mary Edmunda was €! cted 
to fill the position left vacant by Ger- 
hard Hartman who became pres dent 
when Paul Hanson moved out o! the 
state 
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from Pioneer . . . to Perfection. That is the eleven year history of constantly 
improving the Continentalair iceless oxygen tent. 3 


As outstanding in performance as it is in appearance, the new Continentalair 
model 3000 brings to the hospital the finest in automatic, iceless, oxygen and 
bedside air conditioning service. Press a button—set a dial—that’s all. 


Write for complete details and name of authorized surgical supply dealer who 
will gladly demonstrate the new Continentalair. 


‘CONTINENTAL HOSPITAL SERVICE, INC. 


18636 DETROIT AVENUE . ° e on OS a" ee oe 


1, January 1948 











NEWS... 
Students Claim U. of C. 


Discriminates Against 
Negro Patients, Students 
CHICAGO.—A meeting of University 
of Chicago students protesting alleged 
discrimination against Negroes by the 
university's medical institutions was 
held on the Midway campus December 
8. Several. hundred students attending 
the meeting heard speeches charging the 
university discriminated against Negro 
medical students and Negro patients. 





Earlier, Chancellor Robert M. Hutch- 
ins had denied that any racial unfair- 


ness toward students and staff was 
practiced by the university. Officials of 
the medical school and _ university 


clinics asserted that no eligible, quali- 
fied Negro student had applied for ad- 
mission to the medical school during 
the period for which discrimination was 
charged. They pointed out that the uni- 
versity clinics and hospitals did pro- 
vide care for Negro patients within 


restrictions common to most 


the 





INTERIORS CAN BE ATTRACTIVE= 


ana Praclecal, Tool 


Colorful, attractive interiors that please patients and staff alike 
durable, practical interiors that minimize maintenance 


costs . 


.. you can have both with Marlite plastic-finished wall 


and ceiling panels. Marlite’s lustrous, gleaming beauty is 
sealed in, dirt, grime, moisture, mild acids and alkalies are 
sealed out-—that's why a Marlite interior is so easy to keep 


sparkling clean and sanitary. 


In these days of soaring material costs, you'll be agreeably 
surprised to learn how economical Marlite really is. For new 


hospitals or for remodeling, for every room, Marlite wall and 
ceiling panels meet every requirement, including the budget. 
Marsh Wall Products, Inc., 148 Main Street, Dover, Ohio. 


1G v 5 PA OF 


WALL 





PLASTIC-FINISHED 
PANELS 





CicaT 
ah tif Zhen 


Marlite @ Marsh Mouldings @ Marlite 
Polish @ Marsh Bathroom Accessories 
Marsh C-100 Caulking @ Marsh C-200 
& C-300 Adhesive @ Marsh C-400 
Household Adhesive 








the 


voluntary, nonprofit hospitals i: 
Chicago area today. 


Would Establish 
Commission for Purchase 
of Hospital Care 


BostoN.—Establishment of a com- 
mission for the purchase of hospital 
care with authority to set the rates paid 
to hospitals for service provided to in- 
digent patients was recommended to the 
Massachusetts legislature last month by 
a special committee representing the 
administration and departments of pub- 
lic health, mental health, education, pub- 
lic welfare and compensation. 

The commission report called for 
abolition of present per diem rates paid 
to hospitals. The commission empha- 
sized the need for coordination of pay- 
ment procedures by state agencies. It 
recommended that each hospital render- 
ing service to public care patients should 
prepare an annual reimbursable cost 
statement which would be used as a 
guide in determining state rates. 

The proposed state hospital care com- 
mission would include representatives of 
all interested departments of the state 
government. 


Break Ground for Addition 

Jersey City, N. J.—Ground was 
broken here last month for the new 
$1,500,000 addition to Christ Hospital 
The addition includes five stories and 
will bring the total capacity of the hos 
pital to 366 beds and 66 bassinets, ac 
cording to W. K. Hargreaves, executive 
director. Also included is an expan- 
sion and modernization project for the 
pathological laboratory. 

It is expected that the new building 
will be open for occupancy by Decem- 
ber 1948, Mr. Hargreaves said. 


Rehabilitation Clinics 
New YorK.—Beth Israel H« 
has announced establishment of a fe 
habilitation clinic for patients disabled 
by cerebral-vascular accidents and allied 
disorders. Dr. Maxwell S. Frank. hos- 
pital director, said the purpose of the 


spital 


clinic would be to train these pu.cients 
to live useful lives within the limits of 
their disabilities. The clinic wi)! also 
accept patients suffering from «“teri0- 


sclerosis and high blood pressur.. Dr 
Frank added. 
PITAL 
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S'TATTRACTIVE FOOD SERVICE HAS A DISTINCT THERAPEUTIC VALUE” 


Available Now! 
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eres other executives responsible for attractive food with their exclusive Basco finish, they'll tell you, 
he hos service .. . Beautiful, long-wearing, Basco-finished last “‘practically forever.’’ Superlatively good-look- 
ets. ac SIMTEX Napery is now available to meet your ~ ing, they hold their shape and lustrous appearance 
ecutive every napery need! through repeated launderings. 
—— Among leading hospital people who for years have When you’re in the market for the most satisfactory 
for the used SIMTEX (under the name Rosemary-Basco), Hospital Napery . . . always specify SIMTEX. 
” the remarkable economy and serviceability of these Available now from leading Linen Supply Houses. 
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EMERGENCY ELECTRICITY 


for ALL ESSENTIAL 
HOSPITAL SERVICES 


HEATING SYSTEM WARD LIGHTS 


OPERATING LIGHTS 


10 EL-3R 
10,0600 Watts 


$14.4500 


FOB MINNEAPOLIS 
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Ne 
COMMUNICATIONS 


ELEVATORS 


VENTILATION 


Within seconds after mainline failure, Onan standby electric plants take 
over the power load, providing electricity for all essential uses. Equipped 
with automatic line transfer, the plants are started automatically by any 
break in electrical service. Ruggedly-built, dependable Onan plants will 
run continuously under full load for the duration of any emergency. They 
stop automatically when power is restored. Low-cost Onan electric plants 
are economical to operate, and generate standard 115-volt, A.C. power. 
Installation does not require alterations of the hospital wiring system. 
Onan standby units require only a minimum of maintenance during idle 
periods. Onan line transfer controls have built-in rectifier circuits which 
keep batteries charged at all times. 
ONAN ELECTRIC PLANTS are built in many sizes and models —A.C.: 350 to 35,000 watts in all standard 
voltages and frequencies. D. C.: 600 to 15,000 watts, 115 and 230 volts. Battery Chargers: 500 to 6,000 


watts, 6, 12, 32 and 115 volts. 
INC. 


D. W. ONAN & SONS 


3806 Royalston Ave., Minneapolis 5, Minn. 
























Write for folder > 
on standby plants 





PRODUCTS 


ONAN STANDBY POWER 
















NEWS... 


Voluntary Hospitals 
Must Have Support 
of All Classes—Dewey 


MANCHESTER, N. H.—Labor, indus. 
try and the great middle class must 
share the burden of support for volun. 
tary hospitals which until now has been 
carried largely by the wealthy, Gov, 
Thomas Dewey of New York declared 
last month in an address at a meeting 
of the New Hampshire Committee for 
Crippled Children and Handicapped 
Persons. 

Pointing out that nine of every 15 
patients admitted to hospitals in the 
United States were cared for in volun- 
tary Governor Dewey 
warned that the voluntary system must 
be maintained to provide the kind of 
hospital care Americans want and 
should have. 

“Long experience in government has 
proved to me conclusively that no gov- 
ernment agency can ever use money so 
wisely or well as can privately managed 
or sponsored institutions,” he declared. 


institutions, 


| “Further, we must always remember the 
_ great achievements of a free medical 


profession in our society.” 

Governor Dewey said that voluntary 
hospitals would require increasing sup- 
port from the agencies of government 
but “must never call for government 
control or operation.” 

“In every step we take,” he con- 
cluded, must leave intact and 
strengthen the priceless freedom of 
operation and medical care, together 
with the basic heritage of neighbor car- 
ing for neighbor.” 


“we 


Health Survey in New York 
New YorK.—The first comprehen- 
sive health survey of New York City 
in twenty years will be initiated this 
fall as a joint undertaking of the Health 
Council of Greater New York and the 
public health relations committee of the 
New York Academy of Medicine, it 
was announced by Dr. I. Ogden Woo0d- 
ruff, president of the health council 
which is financing the project, and con- 
sists of representatives of 55 health and 
allied agencies of New York City. 
The survey will be directed by Dr. 
E. H. L. Corwin, executive secretary of 
the public health relations committee of 
the Academy of Medicine. Purpose: of 
the survey is to assemble data for use by 
the long range program committe: of 
the health council. 
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Designed 
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Hospitals call for considerable 
ventilation in one room, little for 
another. Likewise, a cheering 
breeze for one patient, slight air 
movement for another. That sug- 
gests windows that control fresh-air 
ventilation. 

The Fencraft Combination Win- 
dow is such a window. Sturdy vents 
swing out as much or as little as 
desired—to scoop in breezes—or 
to gently deflect air inwardly. A sill 
vent provides protection from drafts 
—for the air is deflected upwardly, 
away from bed or chair levels. Either 
vent opens easily with one hand and 
stays in the selected open position. 


| Fenestra 





CASEMENT 











FOR CONTROLLED 
FRESH-AIR VENTILATION 


The attractiveness of these win- 
dows is enhanced by fine hardware. 
Screens are quickly, safely attached 
from the inside. Washing is quicker 
and safer—both sides from inside 
the room for most types. 

Fencraft Windows —Combina- 
tion, Projected and Casement—are 
standardized to reduce first cost and 
to save installation time and ex- 
pense. A complete family of each 
type enables you to select a window 
of the right characteristics for the 
use you have in mind. 

For complete information, on 
Fencraft Window types and sizes, 
mail the coupon. 


COMBINATION 
PROJECTED 


Name 


Company 





Standardized Fencraft Combi- 
nation Windows in Annie M. 





td 


Warner Hospital, Gettysburg, Pa. 
Windows in the waiting room in- 
cluded a center fixed light. Win- 
dows in bedrooms consisted of two 
vertical vents and one horizontal 
sill vent for controlled fresh-air 
ventilation. Architect, John B. 
Hamme; Contractor, Earl L. Cump. 




















FENCRAFT PROJECTED 
WINDOW 


—open-out vent acts as weather- 
protecting canopy over opening. 
Open-in vent deflects air upward, 
sheds water outside. Movable air 
conditioning unit easily attached. 





FENCRAFT CASEMENT 
WINDOW 


—safe outside washing—from in- 
side. Easy to operate. Interchange- 
able inside screens, projected from 
outside dirt. Ideal for nurses’ homes 
and staff houses. 





venient eae 


Detroit Steel Products Company, 
Dept. MH-1 

2258 East Grand Blvd., 

Detroit 11, Michigan 


Please send me data on types and sizes of the 


new Fencraft family of Fenestra Windows: 








Address 
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NEWS... 


Group Hospitalization 
to Decide on Bonus 
to Member Hospitals 


WASHINGTON, D. C.—Board mem- 
bers of Group Hospitalization will meet 
in the near future to discuss the offer- 
ing of a bonus to hospitals here for 
services rendered to subscribers of the 
prepaid hospital care agency, according 
to an announcement December 4. Rec- 
ommendation of such a bonus payment 
will depend upon the extent to which 


AVAILABLE NOW 


for 


Immediate Delivery! 





No waiting! No empty prom- 
ises! General Automatic Elec- 
trically-Cooled Oxygen Tents 
are ready. for immediate ship- 
ment. They have been in full 
production for months. 


The General Automatic is no 
mere experimental model. In its 
present form, it is in successful 
operation in many representative 
hospitals. Besides controlling 
temperature accurately by the 


General Hospital Supply Service is not a sales 
It is a firm of 


organization in the usual sense. 


Hospital Consultants specializing in the develop- 
ment of better, more efficient hospital equip- 


ment, 


256 WEST 69TH ST., NEW YORK 23 2 
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hospital losses can be shown to have 
occurred by reason of the hospitalization 
of G.H.I. patients. 

In the meantime, the financial condi- 
tion of hospitals with which the agency 
has had contracts will be studied. Hos- 
pital officials claim that they have lost 
money on G.H.I.’s subscribers since their 
present contract requires fees based on 
last year’s operating Costs. 

Group Hospitalization, Incorporated 
has already signified its intention of in- 
creasing subscribers’ rates next year. 








Equipment 
for 
Easier 
Nursing 


GENERAL 
AUTOMATIC 


Electrically-Cooled 
Oxygen Tent 


turn of a dial, it maintains 
humidity uniformly between 
45% and 50%. 


The elimination of ice-chop- 
ping and water-bucket-handling 
saves labor, cuts costs. And the 
advantages of this modern elec- 
trically-cooled oxygen tent are 
available to you now! 


$650.00 


F.O.B. New York. Slightly more for D.C. model. 
Prices subject to change without notice. 


Giikit 


~ SUPPLY SERVICE, INC. 


3357 WEST 5TH AVE., CHICAGO 24 


Start Fund Drive 
for Pennsylvania 
Medical Center 


PHILADELPHIA.—An $8,500,000 fund 
raising drive toward establishment of 
a new University of Pennsylvania medj- 
cal center has been undertaken here. 

Specific objectives of the medical cep. 
ter plan are named as “better curative 
and preventive medicine, wider distr- 
bution of medical care, better educa. 
tion of doctors and continuation of 


- medical research.” 


Other objectives of the program jn. 
clude centralization of doctors’ offices 
in the university hospital and_ estab. 
lishment of new hospital units. 

Among the new hospital buildings 
planned are one of 14 stories which 
will increase the university hospital's 
capacity to 1000 beds and another of 12 
stories which will replace the oldest 
part of the present hospital now nearly 
75 years old. 


Pharmacists Elect Officers 
WASHINGTON, D. C—W. Arthur 

Purdum of Baltimore has been named 

president-elect of the American Society 


| of Hospital Pharmacists in an election 





by mail, it was reported by society 
headquarters. Mr. Purdum will  suc- 
ceed John J. Zugich of New Haven, 
Conn., the present president, at the asso- 
ciation’s annual meeting in San Fran- 
cisco next August, the announcement 
said. 

Other officers named in the balloting 
were vice president-elect, Geraldine 
Stockert, Long Branch, N. J.; .secretary- 
elect, J. R. Cathcart, West Chester, Pa. 
treasurer-elect, Sister Jeanne Marie, 
Youngstown, Ohio. 


New Hospitals Under Way 

SACRAMENTO, CALIF.—New hospital 
facilities totaling $200,000,000 in cost 
are either planned or actually under 
construction in California, Dr. W. 
Halverson, state public health director, 
stated in a report to the governor last 
month. The state hospital plan shows 
a need for 58,000 additional hospital 
beds, Dr. Halverson stated. The presen 
bed capacity of all California hospitals 's 
66,000, it was reported. 

The $200,000,000 facilities 
prospect will furnish only 13.000 o! 
the needed 58,000 beds, Dr. Halverson 
pointed out. 


now in 
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As manufacturers of what are widely regarded as 
the finest surgical blades ever developed, it is 
our conviction that professional preference is 
based upon their actual performance rather than 
attempts to evaluate their qualities by mechanical 
determinations. 


Surgeons geet the superior sharpness of their inimitable cut- 


aan ting edges. 


Surgeons CCU@YE€ just the desired degree of rigidity necessary to 
eee eee resist lateral pressure. 


% Surgeons huow that dependable strength and long cutting 


amma meenmes efficiency serves to reduce blade consumption 


The quality of Rib-Back Blades 
has suffered no wartime change. 
Precision uniformity . . . blade 
for blade . . . and long periods of 
satisfactory service, make them 
the least expensive in the final 
cost analysis. 


to a minimum. 


Ask your dealer 


BARD-PARKER COMPANY, INC. 
Danbury, Connecticut 


| PRODUCT 
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For detailed information see our Catalog in 1946-1947 HOSPITAL PURCHASING FILE 
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STERILIZER 
CONTROLS 


Tie ak - f all 


1847 North Main Street 
Royal Oak, Michigan 








NEWS... 


Personnel, Planning 
Institutes Draw 
Hospital Heads 


CHICAGO.—More than 100 hospital 
administrators and personnel executives 
attended an institution on hospital per- 
sonnel management in Baltimore last 
month. The institute was sponsored by 
the American Hospital Association in 
cooperation with local hospital groups. 
Many nationally known hospital au- 
thorities and industrial personnel ex- 
perts were on the faculty. 

An institute on hospital planning 
drew 125 administrators and architects 
to Chicago early in December to discuss 
various phases of hospital planning. 
design and construction. Of particular 
interest at the institute, which was 
sponsored by the council on plant oper- 
ations and maintenance of the Ameri- 
can Hospital Association, were round 
table sessions devoted to discussing the 
respective roles of the consultant, archi- 
tect, administrator, staff and hospital 
board at various stages of the planning 
and construction program. 


Billets Open in 
Navy Medical Corps 

WASHINGTON, D. C.—The new navy 
medical service corps is open for appli- 
cations for commissions from qualified 
naval reserve and former temporary 
officers of the navy. The new corps 
was created in the last regular session 
of Congress and vacancies exist in the 
pharmacy, optometry and medical allied 
sciences field. Ranks of ensign through 
captain are provided for in the new 
corps. 

Naval reserve and former temporary 
officers who hold science degrees in 
psychology, biochemistry, physics. bio- 
physics, bacteriology, pharmacology. 
radiobiology, serology, virology, chemis- 
try, medical statistics, public health, in 
dustrial hygiene. pharmacy, optometry 
and sanitary engineering are qualified 
to apply for appointment to permanent 
commissioned rank in the medical 
service corps. 

Many billets are available also in the 
navy nurse corps. Present and former 
members of the navy nurse corps re- 
serve who have had previous active 
duty and who are in the age group of 
21 to 35 may now request transfer to 
the nurse corps, U. S. Navy. 


To Broadcast Daily 
Nursing Message 

WASHINGTON, D. C.—The public 
address system at George Washington 
University Hospital will be turned over 
to Lois Hope Holiman, R.N., director 
of nursing, for one minute each day to 
permit a communication to the entire 
nursing staff of the hospital, Le 
Schmelzer, superintendent, — reported 
The daily nursing message will be 
heard at the time night nurses repor 
off duty and day nurses come on, Mr 
Schmelzer said. 

The daily message will be designed 
to help nursing units “maintain the 
adaptability and flexibility necessary to 
meet shifting needs of the administra- 
tion, the medical staff, patients, the 
educational program and the com. 
munity,” Mr. Schmelzer explained. The 
daily period will be kept free from 
routine announcements, he added. 


Sydenham Hospital 
to Build Institute 


New York.—Plans for the Syden- 
ham Institute combining Sydenham 
Hospital with a proposed new institute 
of medical research and community te- 
lations were announced here at a meet- 
ing of the hospital organization last 
month. The new structure will be fi 
nanced by a national campaign seeking 
$7,500,000 for the building which will 
be constructed on a site adjoining the 
present hospital at 124th Street and 
Manhattan Avenue, it was announced 

Aim of the proposed new _ institute 
is to combine medical and social sc¢i- 
ences “in a joint approach to the study 
of community health problems,” Dr 
Alfred E. John, Sydenham Hospital 
director, explained. 

Sydenham is widely known as the 
first interracial voluntary hospital in the 
country. 


Research Fund Given 

DENVER.—A gift of $22,000 to be 
used for research under the leadership 
of Dr. Henry Swan II, associate profes- 
sor of surgery, was announced by the 
University of Colorado Medical School 
here last month. The money will be 
used for the establishment of a cardio 
vascular research laboratory at the med 
ical center. The fund was given ‘o the 
university by the Henry Strong D«nison 
Medical Foundation, Inc. 
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The most important quality 
cannot be seen or felt 





























Main advantage of 
Curity Catgut must be 


evaluated clinically 


When you examine a strand of 
Curity Catgut, you can both see 
and feel some of the qualities that 
make it a good suture—smooth- 
ness, pliability, tensile strength. 


But the most important quality 
in Curity Catgut you cannot see or 
feel: predictable absorption. It means 
that, by choosing a Curity Suture 
of the right size and degree of 
chromicization, you can maintain 
effective wound closure, within a 
wide margin of safety. That is why so 
many surgeons rely on Curity Cat- 
gut for outstanding performance. 


To achieve predictable absorp- 
tion, Curity Suture Laboratories 
have devoted years of research to 
the chemistry and physics of cat- 
gut, and have made many major 
contributions to catgut processing. 
That’s why Curity Sutures com- 
pletely satisfy your demands. Try 
them, and see for yourself. 









ORDER THROUGH YOUR DEALER 





Curity Suture Laboratories 


> PCy wwe us. 


Division of The Kendall Company, Chicago 16 


—_— ..-TO ESTABLISH A FINE BALANCE 
- OF NECESSARY CHARACTERISTICS 


1, January 1948 





REG.Y.S, PAT. OFF, 


SUTURES 
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NEWS... 


New Types of Artificial 
Arms Available 


WASHINGTON, D. C.—Three 
types of artificial arms are being dis- 
tributed to some 5000 amputee veter- 
ans, the Veterans Administration an- 
nounced November 29. Some 350 arti- 
ficial limb dealers throughout the coun- 
try are the distributors. The new arms 
are available also to an estimated 200,- 
000 civilian amputees. 

The first concrete products of an 


new 


sure. 


” “cc 


work... 
response to routine measures .. .’ 


a. MM. 
22 Cottage Park Ave. 


EMERSON RESUSCITATOR 
EMERSON HOT PACK WARMER 





EMERSON LUNG IMMOBILIZER 


for treating tuberculosis by lung rest without surgery or pneumothorax. 


In use in New York, Yonkers, and Poughkeepsie, N. Y., Northampton, 
Mass., Powers, Mich., Chicago, IIl., Winnebago, Wis., and Decatur, Ala. 


**.. . continuous arrest of voluntary respiration took place and no 
changes in chest volume were discerned .. .”’ 

Alvan L. Barach: Immobilization of lungs through pres- 
Am. Rev. Tuberc. XLII:5 (Nov.) 1940. 


‘**... immobilizing the lung helped to bring about a stabilization 

of the disease and to initiate a recovery process... 
Alvan L. Barach: Continuous arrest of lung movement. 
Am. Rev. Tuberc. XLIII:1 (Jan.) 1941. 


‘*. , . In every instance the patient himself liked the treatment .. .”’ 
‘“...1n 10 patients with advanced pulmonary tuberculosis . 

5 patients became clinically well and were discharged as able to 
. recovery took place in cases that had shown no 


Alvan L. Barach: Immobilization of both lungs. 
Rev. Tuberc. LII:2 (Aug.) 1945. 


Write for information about these and other reprints that are available: 


EMERSON CO. 


EMERSON RESPIRATOR AND PLASTIC DOME 


artificial limb research program financed 
by the federal government, the arms 
are: the Northrup above-elbow and 
below-elbow arms developed by the 
Northrup Aircraft Corporation; the 
Fitch dual-controlled arm developed by 
the U. S. Navy, and the Hosmer arm 
developed by the A. J. Hosmer Cor- 
poration. These arms incorporate a 


number of improvements that enable 
amputees to operate them with greater 
facility and for a wider range of uses 
than was formerly possible. 


99 


Am. 


CAMBRIDGE 40, MASS. 


RESEARCH APPARATUS 
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Praises N. Y. Hospitals 
for Service to Veterans 


New YorK.—Voluntary hospitals in 
the New York area were praised by the 
Veterans Administration for caring for 
veterans with service-connected disabili- 
ties in emergency situations. 

David P. Page, V.A. deputy adminis. 
trator for New York, said that since 
termination of hostilities “many volun. 
tary hospitals in New York State have 
cooperated with V.A. by accepting gov. 
supported veteran patients. 
We appreciate the value of this co. 
operation in terms of cures for ill and 
disabled veterans.” 

Mr. Page urged public support to 
help solve the voluntary hospital prob- 
lem of maintaining high standards in 
the face of mounting costs. Despite 
near capacity occupancy, he said, hos- 
pitals have been able to provide beds 
for veterans when they were needed. 


Pharmacists to Meet 

BIRMINGHAM, ALA.—Hospital phar- 
macists attending the preliminary meet- 
ing of the Southeastern Hospital Phar- 
macy Association in Atlanta, Ga., Janu- 
ary 17 and 18 are assured an instructive 
and entertaining time by Joe Vance, 
secretary. The agenda include talks by 
outstanding pharmaceutical figures and 
a tour of Emory University Hospital. 





COMING MEETINGS 


AMERICAN DIETETIC ASSOCIATION, Hotel Stat- 
ler, Boston, Oct. 18-22. 


ASSOCIATION OF WESTERN HOSPITALS, Bilt- 
more Hotel, Los Angeles, April 19-22. 


CAROLINAS-VIRGINIAS HOSPITAL 
ery Roanoke Hotel, Roanoke, 
* 


CATHOLIC HOSPITAL ASSOCIATION, Cleveland 
Public Auditorium, Cleveland, June 7-10. 


NEW ENGLAND HOSPITAL ASSEMBLY, Silver 
Jubilee, Hotel Statler, Boston, March |5-I7. 


HOSPITAL ASSOCIATION OF PENNSYLVANIA, 
Bellevue-Stratford Hotel, Philadelphia, April 
28-30. 


IOWA HOSPITAL ASSOCIATION, Hote! Fort 
Des Moines, Des Moines, April 24. 


NATIONAL ASSOCIATION OF METHODIST HOS- 
Sigg Aged HOMES, Hotel Gibson, Cincinnati, 
eb. 18, 19. 


NATIONAL EXECUTIVE HOUSEKEEPERS 
CIATION, Denver, June 23-26. 


NEW JERSEY HOSPITAL ASSOCIATION 
Dennis, Atlantic City, N. J., May 20-22 


OHIO HOSPITAL ASSOCIATION, Deshler-Wallick 
Hotel, Columbus, April 6-8. 


SOUTHEASTERN HOSPITAL ASSOCIATION 
Miss., April 22-24. 


= HOSPITAL ASSOCIATION, Dallas 
-6. 


CONFER- 
Va., April 


ASSO- 


Hotel 


Biloxi, 


March 
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® Huck and Turkish Towels 
(both plain and name woven) 


® Glass Towels 
® Toweling 


® Damask Table Tops 
and Napkins 


® Corded Napkins 
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“at home 


@ Wherever “extra” service is demanded 

DUNDEE TOWELS more than measure up! 

In leading hospitals and hotels throughout the 
United States—as well as at famous airway stops at 
Guam, Midway, Wake, Suva and Fairbanks—the 
DUNDEE label means towel comfort for patients. 


guests and institutional personnel . . . the kind of long. 


hardy service institutional towel buyers demand! 


Dundee Mills 


INCORPORATED @® GRIFFIN, GA. 


Manufacturers of Famous Nationally Advertised 


DUNDEE TOWELS 


SHOWROOMS: 40 WORTH STREET, NEW YORK, WN. Y. 











NEWS... 


uncil U. S. Public Health Service authorized ful completion of one year's internship 
Mental Health Co under the Mental Health Act were: 3. That, when it is possible, grants be 


Recommends Awards 1. That a grant be awarded the Na- awarded to Class A medical schools for 
WASHINGTON. D. C-—The National tional League of Nursing Education to the development and_ stimulation of 
Mental Health Council which met here establish a professional accrediting body psychiatric teaching at the undergrady. 
in November recommended that the in the field of psychiatric nursing. ate level. At the present time, the Pub. 
U. S. Public Health Service award a 2. That the Public Health Service lis Health Service awards grants to in. 
grant to the International Committee make funds available to as many Class stitutions for graduate training in Psy: 
on Mental Hygiene to study the effects A medical schools as possible for a chiatry, clinical psychology, psychiatric 
of war on children, the Federal Security scholarship to be awarded to the best nursing and psychiatric ‘social work. 
Administrator announced December 2. senior medical student who wishes to The council advised that in the train. 
Other outstanding recommendations specialize in psychiatry. The scholar- ing programs of the four specialty fields, 
(0 augment the present program of the ships will be awarded upon the success- emphasis be placed first on the im. 
provement of existing training pro- 
grams; second on the expansion of 
existing training programs, and third on 
the establishment of training facilities 
in institutions where the training does 
not now exist. 





S.P.R. for Adhesive Plaster 


WASHINGTON, D. C.—Copies of sim- 
plified practice recommendation R85-47, 
adhesive plaster, are now available, ac- 
cording to an announcement by the 
commodity standards division of | the 
National Bureau of Standards. The rec- 
ommendation applies to adhesive plaster 
used by the medical profession, by in- 
dustry, in hospitals and in homes. It 
includes plain back, flesh and white, 


PENTOTHAL* SODIUM waterproof back and moleskin, in rolls 
and spools, cut and uncut. In the current 
ADMINISTRATION 


revision, only one item in small demand 
has been eliminated. Two types, flesh- 
colored plain back and flesh-colored and 
white moleskin, not heretofore included. 
New Simplified Apparatus Affords . . . have been added in several put-ups, be: 


Positive Delivery of Exact Quantity of Medication cause these types are now widely used, 
the bureau stated. 











The new Bonznt Syringe Holder is designed for use in administering Pentothal* 


Sodium or any other intravenous medication in exact dosage, either continuously Launch Scientific Journal 


or intermittently. Six micrometer graduations permit the anesthetist to deliver 


exact amounts as small as Y4 minim with a 5 cc syringe, and progressively larger COLUMBUS, OHIO.—A new scientific Meet 
amounts; accepts 5, 10, 20, 30 or 50 cc syringes. For aspiration, it is only neces- periodical was launched = Ohio State It is 
sary to reverse the turn of the screw. Quick release of the syringe for instant University last month with publication —anc 
reloading is accomplished by lifting the knurled knob surmounting the bolt, free- of the first issue of the Pee Caer Ho\ 
ing the syringe from the spring tension clamp. It is light in weight and compact in Journal by the colleges of medicine and » your E 
size (32 by 812 inches, unassembled); it fits into any standard instrument sterilizer. dentistry. Scientific material in the quar: burger 
Additional advantages are: (1) eliminates fatigue incident to manual delivery; terly journal, which is edited by Dr. vegeta 
(2) positive action prevents blood coagulation in the needle; (3) affords freedom Allan C. Barnes, chairman of the depart A Ic 
to observe the patient. Stores in the compact leatherette-covered case. Material ment of obstetrics and gynecology, al 22 Bic 
is polished stainless steel and chromium-plated bronze. Despite the superior oper- cludes four research papers by me mbers 
ating advantages and materials, its price is considerably below that of com- of the medical and dental stafts, a review ven 
parable apparatus now offered. Guaranteed against defective parts or work- article and notes on a clinical pat iolog: : Thi 
manship. Descriptive circular sent on request. ical conference. Also included are had thar. S 
views and comments on recent medical resista 
JA759 — Bonznt Syringe Holder, complete in case, but without syringe shown, sitidins in anaemia periodicals oniens 
messages from the deans of the two col 
‘Registered Trade-Mark of Abbott Laboratories | leges, proceedings of the Socic ry tor 
ALOE co aran ¥ | Clinical Research and a book veview BB THE | 
Genero! Offices: 1831 Olive Street ¢ St. Louis 3, Missouri section. 67 wal 
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a on A BLODGETT OVEN 

acilities 7 a 
ing. does IN DURABLE 35’ MONEL 

OFFERS YOU... 
@ Easy Loading 
ister ® Flexible Operation 
of sim- @ Accurate Temperature Control 

R85-47, 
able, ac- @ Good Baking 

by the ® Speedy Production 

of the @ Economical Fuel Consumption 
The rec: - 

@ Ease of Servicing 
e plaster 
1, by in- @ Cooler Kitchen Temperatures 
ymes. It @ Space Savings 
d white, @ Good Looks 
in rolls , 
e current @ Long Life 

demand @ Easy Cleaning 
es, flesh- ® Fast Heat by Gas 
ored and 
included, \ 

-ups, be- 

ely used, 

nal 

scientific Meet the latest Blodgett gas-fired oven! and moisture. It withstands cooking and baking tem- 
110 State It is specially designed to help you turn out more peratures. Won't warp. Isn’t bothered by fats, food 
blication —and better—food per hour. acids or corrosive vapors. 

» Center How? Through “oven cookery,” the method by which Now look at that satin-finish exterior paneling! 
- and H your Blodgett oven serves for cooking hams and ham- That’s “35” Monel, too. Hard use won't hurt it. And 
he qua We burgers... for roasting and braising...for preparing your toughest clean-up crew won't scour away its good 

i . vegetables, breads and desserts. looks. “35” Monel stays clean and bright with a mini- 
> Gepalt- ui 
— in- A lot to expect from an oven, it’s true. But all of the mum of effort. 

8) Pst 22 Blodgett models are built to stand the gaff. Naturally, there isn’t room here to tell you every- 
ane Baud satel, : thing about “35” Monel...or to point out all the ad- 
siiali ven liners, for example, are made of “35” Monel”. vantages of these versatile Blodgett ovens. So here’s 
at olog: This durable Nickel Alloy is stronger and tougher our suggestion: Write the G. S. BLODGETT COMPANY, 

re fe than structural steel. It is rustproof ...and corrosion- Inc., 50 Lakeside Avenue, Burlington, Vermont, and 
: ye resistant all the way through. It’s not affected by steam ask them to send you the full story. *Reg. U.S. Pat 

s, news, 
two cdl EMBLEM ZX OF SERVICE 
i "4 tof uN w 

eview THE INTERNATIONAL NICKEL COMPANY, INC. 

67 WOLL STREET NEW YORK5,N.Y, 
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Boot way to Zeb supplies fast 
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Ai: Express is the fastest possible way to get the pharma- 
ceuticals, surgical, and medical supplies you need. That’s 
hecause your shipments go on every flight of all the Scheduled 
\irlines. No waiting around. And Air Express packages are 
picked up and delivered right to your door at no extra cost. 

This speedy service helps you keep things moving — is vital 
in emergencies. Coast-to-coast delivery overnight is now 
routine. Rates are surprisingly low, too. Use the speed of 
Air Express regularly. 


Specify Air Express-Worlds Fastest Shipping Method 


@ Low rates — special pick-up and delivery in principal U. S. towns and 
cities at no extra cost. @ Moves on all flights of all Scheduled Airlines. 

e@ Air-rail between 22.000 off-airline offices. 

@ Direct air service to and from scores of foreign countries. 

True case history: Radioactive material (11 lbs.) was needed in Boston 

in a hurry. Picked up in Knoxville 11 a.m. on the 29th, delivered 8:30 

p.m. that night. 835 miles. Air Express charges only $2.98. Other 

rates, any distance, similarly inexpensive and fast. Just ‘phone your local 

Air Express Division, Railway Express Agency for fast shipping action. 































Rates include pick-up and delivery door 
to door in all principal towns and cities. 
AIR EXPRESS, A SERVICE 


OF RAILWAY EXPRESS ~~ Pi, 


AGENCY AND “i 


tHE scHeputep AIRLINES orf tue unitep STATES 
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NEWS... 
Ask Blue Cross to Show 


Operating Experience 
of Member Hospitals 

PHILADELPHIA.—A request that Blue 
Cross provide statements showing oper- 
ating experience of individual hospitals 
was made by the Philadelphia Hospital 
Association in a meeting here last 
month. Such reports were given to the 
association up to September 1946, it 
was reported, but since that time “the 
membership has had no report and 
therefore can know nothing of the col- 
lective experience of hospitals on their 
Blue Cross operations.” 

Unless this information is available, 
hospital association members pointed 
out, they cannot consider intelligently 
what revisions, if any, are required in 
the rate of compensation paid to hos- 
pitals for service rendered to Blue Cross 
members. 


Hospital Sued for 
Incorrect Diagnosis 

WASHINGTON, D. C—Damages of 
$10,000 were awarded by the district 
court to a woman patient who sought 
$100,000 from Emergency Hospital and 
a member of its staff, charging her cere- 
bral hemorrhage had been incorrectly 
diagnosed as alcoholism with resulting 
delay in treatment. 

The patient, Mrs. Lizzie Harbaugh, 
was found unconscious and taken to the 
hospital by police, it was testified. An 
intern diagnosed her illness as alcohol- 
ism and released her in the custody of 
police whereupon she was taken to the 
women’s bureau and kept there until 
her family called a private physician. 

Emergency Hospital is covered by in- 
surance for the amount of the damage 
cost, James G. Capossela, superintend- 
ent, told the press. 


Blue Cross Moves 

KANSAS CITy, Mo.—Kansas_ City 
Blue Cross moved its offices last month 
to 1021 McGee Street, it was announced. 
The executive offices of the Kansas City 
Area Hospital Council moved along 
with Blue Cross. The offices were for- 
merly in the Argyle Building. The new 
location, former home of the Kansas 
City Canteen, has been completely f¢ 
modeled and the 125 employes of the 
plan occupy two floors. 
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How A Single Source of Supply 
Aids Economy in Floor Care 


ges of It’s convenient to buy floor-maintenance equipment and related products from one source, but a single 
dinedve source of supply such as Finnell offers many more advantages. Serving all industries, Finnell makes 
sought equipment for every type of floor care... for all floors ... all areas. From the Finnell line you can 
eal adil choose the equipment that provides the maximum coverage for your particular floors— whether mainte- 
nance calls for wet scrubbing, dry scrubbing, or dry cleaning . . . or for waxing or polishing. 





or cere- 
orrectly 


ne Finnell also makes a full line of Cleansers specially developed for the greater speed of mechanical- 
sulting 


scrubbing. The cleaning action of Finnell Cleansers keeps pace with the speed of the machine. This 


banigh cuts operating time, which in turn reduces labor costs and saves on brushes. 
rbaugh, 


to the : In waxing, too, co-ordinated economy can be effected, by doing the 
d. An ' : : job mechanically with a portable Finnell and Finnell- Kote, the solid 
Icohol- ei a ! 2 wax that’s applied hot. This process produces a finish unique in 
rody of wearing and protective qualities, and hence is more economical on a 
to the :  o year-to-year cost basis. 

e until ] 
cian. 

| by in- 
Jamage 
intend- 


In addition to a full line of Machines, Cleansers, and Waxes, Finnell 
makes several types of Sealers ... also Mop Trucks, Steel-Wool Pads, 
and other accessories. The nearby Finnell Floor Specialist and 
Engineer is readily available for free floor survey, demonstration, or 
consultation ... and for training your maintenance operators in the 
proper use of Finnell equipment. Phone or write nearest Finnell 
branch or Finnell System, Inc., 1401 East Street, Elkhart, Indiana. 
Canadian Office: Ottawa, Ontario. 


* & & & 


s City & Awe The Finnell illustrated at left is a Self-Propelled Combination Scrubber - Vacuum 
month f ; is Se! for use on large-area floors. A complete cleaning unit all in one, it applies the 
sunced. ayy cleanser, scrubs, rinses if required, and picks up. Has a cleaning capacity up to 


75 ' 

as City 8,750 sq. ft. per hour! 
along 

re for 


mae FINNELL SYSTEM, INC. \ “War 


Kansas 
ely fe- Pioneers and Specialists in PRINCIPAL 


of the FLOOR-MAINTENANCE EQUIPMENT AND SUPPLIES CITIES 
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NEWS... 


Urges More Facilities 


for Polio Patients 

ATLANTA, GA.—More facilities for 
care of poliomyelitis patients in general 
hospitals were urged by Catherine M. 
Maloy, director of hospital service for 
the National Foundation for Infantile 
Paralysis, at a national infantile paraly- 
sis conference here last month. Miss 
Maloy said an educational effort was 
needed looking toward establishment 
of needed polio units, especially in vol- 
untary hospitals. 


“There has been great improvement 
in the last ten years,” Miss Maloy re- 
ported, “with a rise in the number of 
acute care centers from 317 in 1938 to 
nearly 700 in 1947. Nevertheless, many 
good hospitals are unable to establish 
poliomyelitis centers because of public 
tear.” 

Lack of hospital personnel to help 
work with convalescent patients was 
named as an important feature of the 
polio problem by another conference 
speaker. 


SAVE 


FLOORS.... 


SAVE 


EQUIPMENT .... 


For Savings,Service 
Safety and Speed— 
Demand Darnell 
Dependability. A 
caster or wheel for 


every use. 


DARNELL CORP LTD 


60 WALKER ST 
LONG BEACH 4 CALIFORNIA Bie) 


NEW YORK 13 NY 


N CLINTON CHICAGO 6 ILL 








_ diet, inspirational articles, questio: 
| answer columns and news on pr 
| in the 


New York Blue Cross 


to Increase Payments 

New YorK.—Associated Hos) ital 
Service of New York has obtained state 
insurance department approval to make 
an additional payment of $1,300,000 to 
its affiliated hospitals, it was announced 
by Louis H. Pink, president. The addi- 
tional payment will “adjust differences 
between the rates Blue Cross had pre- 
viously agreed to pay to its 260 member 
hospitals and the increased charges 
which the hospitals have been compelled 
to make to the public because of rising 
costs,” Mr. Pink said. 

Present fixed payments to hospitals 
for members who are nonmaternity pa- 
tients in semiprivate accommodations 
average $11.50 a day, he explained. The 
new rate to many hospitals will be as 
much as $14.50 for Blue Cross members 
in semiprivate accommodations. 


Win Lasker Award 


New YorK.—Lawrence K. Frank, 
director of the Zachery Institute of Hu- 
man Development, New York City, and 
Catherine Mackenzie, parent-child edi- 
tor of the New York Times, will share 
the fourth annual Lasker Award of 
$1000 of the National Committee for 
Mental Hygiene, Dr. George S. Steven- 
son, the committee’s medical director, 
announced last month. The award for 
outstanding service to the nation’s men- 
tal health was given this year for “con- 
tributions to popular adult education in 
mental health, especially concerning 
parent-child _ relationships,” an- 
nouncement said. 


Magazine About Diabetics 
New YoORK.—A new national maga- 
zine for and about diabetics commenced 
publication this month under the spon- 
sorship of the American Diabetes Asso- 
ciation. Made possible by a three year 


| grant to the association, the new publi- 
| cation 


will be called “A.D.A. Fore: 
Cast.” 

According to Dr. Edward S. Dillon, 
association president, the publication 
will contain articles on diabetes pre- 
sented in popular language. The mag: 
azine will also include information on 
and 
gress 
control and prevention of 
diabetes. 
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HERE are three major reasons why Carrara Glass 1s 
g per and preferred for the walls of operating rooms, 
laboratories, corridors, kitchens, washrooms, and private- 
room baths: 


(1) Carrara Glass offers unexcelled sanitation. 
(2) It is a permanent structural material. 
(3) It reduces maintenance costs to a minimum. 


In the medical profession, Carrara’s aseptic properties 
are fully recognized. Since it is applied in large sections, 
many joint crevices, natural lodging places for dirt and 
germs, are eliminated. Carrara Glass is an ever-lasting 
material; its strong, homogeneous and closely knit struc- 
ture gives it permanence. It is impervious to heat, cold 
and moisture. It will not stain, check, craze, fade nor 
change color with age. It is unaffected by water, acids 
and chemicals. And no expensive preparations are re- 
quired to keep it clean and sparkling. Maintenance costs 
are thus substantially reduced. Moreover, Carrara Glass 
is a restful, cheerful material. Its therapeutic value— 
aiding in the quicker response of patients—is realized as 
a secondary, but important, advantage. 

In planning new construction or remodeling, we sug- 
gest you give Carrara Glass serious consideration. Your 
architect is familiar with this structural material, so 
discuss vour needs with him. Right now, fill in and return 
the coupon for our free literature. There is no obligation. 


Pittsburgh Plate Glass Company 
2008-8 Grant Building, Pittsburgh 19, Pa. 


Please send us your FREE literature on Carrara Struc- 


tural Glass. Of course, there is no obligation on our 
Cc Ca F°R° Ca F° Ca - 
Name... Bre, aps) anes So de eens , ae “ 


G PAINTS GLASS CHEMICALS BRUSHES PLASTICS 


PLATE GLASS COMPAN Y 


No, |, January 1948 











NEWS... 


Announce Plans for 
Vermont Medical Center 

BurLincton, Vt.—Detailed work is 
now under way on plans and specifica- 
tions for Vermont's new medical center 
at Mary Fletcher Hospital here which is 
expected to open the way to more suc- 
cessful cooperation between the hospital 
and the University of Vermont Medical 
College. It will also widen possibilities 
for clinical training for doctors in Ver- 
mont. 


building will cost about $1,500,000. Max- 
imum efficiency in location of depart- 
ments is stressed, with facilities in log- 
ical proximity to each other. 

Two hundred additional beds in the 
new building will bring the total for 
the whole hospital to 318. This expan- 
sion will enable Mary Fletcher Hospital 
to bring the facilities of modern medi- 
cine to the bedsides of more than 6000 
men, women and children, estimated to 
be one seventh of all patients who will 
be admitted this year to general hospitals 


A six story brick structure, the hospital in Vermont. 
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CHAMBERLAIN 
X-RAY 
FILM 
IDENTIFIER 

















FOR AN ACCURATE RECORD OF PATIENT PROGRESS 


Pertinent X-ray data can now be recorded directly on the negative with the Chamberlain 
X-ray Film Identifier. It is always available for succeeding shots. It permits retakes that 
are identical technically to be studied with the sure knowledge that differences in the 
plates represent differences in the patient's condition—and not differences in technique. 

Reference data recording is easy with the Chamberlain X-ray Film Identifier. A 
case record card is inserted under the hinged top cover. One corner of the X-ray nega- 
tive is inserted in the photographic light trap. An optical system reflects a 1 x 3 inch 
image of the card record on the X-ray negative. Exposure is automatically timed. 

Besides providing readily available reference data, the electrically-regulated €xpo- 
sure of the record card serves as a constant for X-ray technicians in judging the com- 
parative quality of the entire X-ray negative. 

The Chamberlain X-ray Film Identifier is easily mounted in a darkroom table with 
its operating surface flush with the table top. 





The same precisionized electronic and mechanical skill —that ranks Fairchild Aerial Cameras 
and Navigational Instruments with the world’s finest—also produces: 70 mm FLUORO- 
RECORD . .. Cameras .. . Film Viewers . . . Stereo Film Viewers ... Cut Film Adapter Back 
and Film Holders . . . Roll Film Developing and Drying Units. All are available through your 
X-ray Equipment Supplier. . 
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INSTRUMENT CORPORATION 
JAMAICA 


AND 


88-06 VAN WYCK BOULEVARD, 1, NEW YORK 
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Surveys Medical and 
Hospital Practices 
in Postwar Japan 


MINNEAPOLIS.—A survey of the staty 
of medical education and standards 4 











medical and hospital practice in postwa; ff 


Japan has been undertaken by Dr. Irvin, 
McQuarrie, head of the pediatrics depar 
ment at the University of Minnesor; 
Medical School, the university has a 
nounced. Dr. McQuarrie also will stud 
present trends in Japanese public healt 
activities and preventive medicine. 

Dr. McQuarrie’s survey, which is spor 
sored by the Rockefeller Foundation, wj 
include a detailed study of premedic: 
training, standards of admission to med. 
ical schools and classification of medical 
schools on the basis of admission require. 
ments, faculties, facilities and sources of 
support. 


Speakers Disagree 


on BCG Vaccine 


Atxtantic City, N. J.—Disagreement 
on the usefulness of BCG vaccine for tu 
berculosis emerged in addresses by two 
outstanding tuberculosis authorities : 
the American Public Health Associatior 
meeting last month. 

mm. F. 


M. Pottenger of Monrovia 


Calif., urged the widespread use of BCG E 


vaccine to protect susceptible individuals 
In another paper, Dr. J. Arthur Myers 
of the University of Minnesota warned 
that the vaccine might handicap efforts 
to control tuberculosis. 
On the basis of studies made in vari 


& 
Es 
Fi 
F 


3 


ous groups over a period of several years. & 


Dr. Pottenger said that use of BCG 
“would stimulate immunity sufficient) 
to protect most children from infection. 

From the epidemiologist’s point 0 
view, Dr. Myers pointed out that us 
of immunizing substance, such as BCG. 
“could serve no purpose except as : 


smoke screen for the tubercle bacillus. 





The 450 bed Veterans Adminisiration 
hospital to be built at Shreveport, 
La. Neild and Somdal, architects 
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erie BRIDGE THE GAP IN NUTRITION 
Ir Myer 

warned B 


on by intravenous alimentation 









an vari : : Ce : ; 
ral years. jh In the surgical patient, the equilibrium of metabolism may be so deranged FEATURES 
of BCCE as to constitute a serious gap in his nutritional status. This gap may be 
ficiently i wisely anticipated by early compensation for the interruption in food intake © assayed microbiologically 
tates and the loss of excessive amounts of nitrogen. : 
fection. , § e salt-free (‘/100 of 1%) 
point 0 & During that period when the patient should not or can not eat, intravenous 7 poy 
that use i ee ee - ; i : © lyophilized for stability 

“BCC infusions of an amino acid complex serve to sustain nutrition—to support : ’ 
unin: those metabolic functions concerned with recovery. e pH 6.5—7.0 
“pt as a : ; : 
: ‘lus For this purpose, the highly desirable features © well tolerated in 10% 
yacillus. oiahatae 

2 which characterize AMINO ACIDS—I.C. solution 


Lyophilized—merit attention. ; 
: e «nlikely to provoke nausea 

*The natural glutamic and aspartic acid content of the source protein i in Od 

has been reduced by 50%. See]. Lab. & Clin. Med. 32:889 (July) 1947. and vomiting 


Literature is available on request. 





—_ 
5 <I 


see SF] 
\.<EY AMINO ACIDS-I. C. 


LYOPHILIZED 











PRODUCT OF DISTRIBUTED BY 
stration ¢) Interchemical Corporation tHE OHIO CHEMICAL & MFG. CO. 
>\ eport, BIOCHEMICAL DIVISION + UNION, NEW JERSEY 


shitects. 
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NEWS... 


Open Training School 
for Record Librarians 


Denver.—A training school tor medi- 
cal record librarians, the second of its 
type west of the Mississippi, was opened 
January 1, at the University of Colo 
rado Medical Center, Dr. Ward Darley, 
dean, has announced. The twelve 
month course is open to students who 
have completed two years ot study in an 
accredited college or university and are 
proficient in shorthand and typing. 


Graduates of the course will receive 
a certificate in medical record library 
science and will be prepared to take an 
examination leading to certification as a 
registered medical record librarian. The 
course will include three months of the 
ory, taught by lectures and demonstra- 
tions, and thirty-eight weeks of intern 
ship, giving the student: opportunity to 
learn the practical phase of medical rec 
ord library science. 

A limited number of scholarships will 
he available, based on need and _ past 





BRITEN-ALL 


Briten-All is a scientific- 


ically prepared cleaner 
that cleans floors .. . all 
floors... more efficient- 
ly because it penetrates 


into the pores and re- 


VESTA-GLOSS 


The scientifically pre- 
pared waterproof heavy 
duty floor finish that 
driestoabright, uniform 
lustre, without polish- 


ing. VESTA-GLOSS is 


VESTAL 
FLOOR MACHINE 


You can shorten your 
floor scrubbing and pol- 
ishing operations by 
using a Vestal Floor 
Machine and at 


academic record, the announcement said. 
Ruby M. Williamson, R.R.L., medical 
record librarian, Colorado General Ho, 
pital, will be in charge of the course. 


Break Ground for Addition 


Brooktyx, N. Y.—Ground has _ been 
broken for a 370 bed tuberculosis and 
chronic disease pavilion of Kings County 
Hospital, Brooklyn, N. Y. Speaking at 
the opening ceremonies, Dr. Edward M. 
Bernecker described it as an important 
step toward relieving the crowded condi. 
tions of the city’s municipal hospitals, 


Open Outpatient Clinic 
at Gallinger Hospital 


Wasuincton, D. C.—An_ outpatient 
clinic providing medical services has been 
established at the Gallinger Hospital 
here, Dr. Alvin R. Sweeney, hospital ad 
ministrator, announced last month. At 
present the clinic is taking only patients 
with diabetes and heart disease who have 
been under treatment in the hospital, 
Dr. Sweeney said. But it is planned 
eventually to expand the program to 
cover all general medical services and to 
accept new patients at the clinic. 

Heart and diabetic patients were given 
first consideration, Dr. Sweeney ex. 
plained, because these conditions have 
the most need for regular follow up 
treatment after the acute phases have 
passed. 

Physicians from the resident staff of 
the hospital and the visiting staffs oi 
Georgetown and George Washington 
University medical schools form the 
clinic staff, the announcement said. 


the one floor finish a ee 
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thes 


Sue Head, chief dietitian at Michael 
beaut 


easier and 
safer than any other 
method. And it’s more 
economical too—more 
gallons of more efficient 
cleaning solution per 
ounce. Try it. 


V ST. LOUIS 


that combines 
1. Protection. 2. Wear 
3. Water 


Resistance. 4. Slip Resis- 


Resistance. 


tance. 5. Lustre. 6. Self 
Leveling. Approved by 
flooring manufactures 


and leading architects. 


ESTA L nx. 


NEW YORK 


the same time 
lower your cost. It scrubs 
and polishes faster. 
Sturdy, perfectly bal- 
anced construction 
assures quietness and 
ease of operation. Ves- 
tal’s automatic handle 
switch assures safety 
from hazards. 


Reese Hospital, Chicago, has submitted 
her resignation from that position et 
fective January 15, 


Miscellaneous 

Katherine Ragan, formerly chief ac- 
countant and budget control officer, and 
Louise Webb, hospital administrative 
survey assistant, of Wesley Memorial 
Hospital, Chicago, joined the staff ot 
Hospital Consultants Incorporated, divr 
sion of Ross Garrett & Associates of St 
Louis and Chicago. 


Anna Fillmore, R.N., has becn ap 
pointed general director of the Nationa! 


Organization for Public Health rsing 
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at St. Charles Hospital... 


DURACLAY SINKS 


from the Broad Crane Line 


“We have found that the Duraclay Sinks at St. Charles 
Hospital have answered our needs very well... they 
have withstood the treatment given this type of equip- 
ment in hospital installations.” 
St. Charles Hospital 
Aurora, Illinois 


@ These Crane Duraclay Sinks remain bright and sparkling, even 
after years of constant usage—unaffected by strong acids, abrasion, 
and extreme changes in temperature. 

Such quality is typical of the broad Crane hospital line—a line 
that meets every possible requirement in hospital plumbing. Every 
Crane fixture is designed to promote sanitation, and to serve un- 
failingly in the hardest service required of any plumbing fixtures. 

Should you plan to build, remodel or increase your present 
plumbing facilities, see your nearby Crane branch, wholesaler or 
plumbing contractor. Any one of them will be pleased to advise 
you on products and delivery dates. 


CRANE CO., 

836 S. MICHIGAN AVE., 
PLUMBING 
VALVES 

















= 
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C 21-321 Duraclay" 
Service Sink 





C 7096 Cornell Duraclay* 
Flushing Rim Service Sink 





C 5676 Yale Duraclay* 
Surgeons’ Wash-up Sink 


err acamamattl | 


we 


or 


C 5622 Cornwall Duraclay* 
Service Sin 


"Crane Duraclay exceeds the rigid 

tests imposed on earthenware 
(vitreous glazed) established in 
Simplified Practice Recommen- 
dations R106-41 of The National 
Bureau of Standards. 


GENERAL OFFICES: 


AND HEATING 
FITTINGS © PIPE 


NATION-WIDE SERVICE THROUGH BRANCHES, WHOLESALERS, PLUMBING AND HEATING CONTRACTORS 
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THE 
IDEAL MATTING 

FOR 

HOSPITAL 

e Entrances 

e Lobbies 

e Laundry rooms 

e Kitchens 


Beveled nosing on 
thick, up to 6’ wide, 


Long wearing. 
all sides. °x” 
and length. 

— also — 
EZY-RUG RUBBER LINK MATTING 
PERFORATED CORRUGATED MATTING 
AMERIFLEX FLEXIBLE HARDWOOD 


LINK MATTING 
AMERICAN COUNTER-TRED MATTING 





Distributors and direct 
factory representatives, 


WANTED! 











Mat for Every 
write 


For prices and folder “‘A 
Purpose” 


AMERICAN MAT CORP. 


“America’s Largest Matting Specialists” 


1719 Adams St., 


Toledo 2, Ohio 





| rial Hospital, Ha- 


NEWS... 


to succeed Ruth Houlton, R.N., accord- 
ing to an announcement from Ruth W. 
Hubbard, R.N., president of the organi- 
zation, which has headquarters in New 
York City. Miss Fillmore has been with 
the Visiting Nurse Service of New York 
since 1940 as staff nurse, supervisor, 1n- 
dustrial nursing consultant and assistant 
director. She has held special lecture- 
ships at Columbia University, Toronto 
University and the school of public 
health at Harvard University and is the 
author of several articles on public health 
nursing and industrial nursing which 
have appeared in professional magazines. 


Robert Hanlon has been appointed act- 
ing director of the hospital division of 
the Iowa State Department of Health to 
replace Verne Pangborn whose resigna- 
tion was reported last month. 


Deaths 

Dr. Kingsley Roberts, director of Medi- 
cal Administrative Service, New York 
City, since 1941, died November 21 of 
hepatitis. Dr. Roberts was tormerly 
medical director of the Bureau of Co- 
operative Medicine. He was a fellow 
of the American College of Surgeons 
and the New York Academy of Medi- 
cine and a member of numerous health 
and welfare groups, including the Amer- 
ican Hospital Association, American 
Public Health Association and American 
Public Welfare Association. 

Dr. Mark L. Fleming, who retired in 
1936 as general medical superintendent 
of the New York City Department of 
Hospitals, died December 7 at the age 
ot 67. 

Franklin C. Hollister, 84, originator of 
a birth certificate and identification sys- 
tem widely used in 


? 


November 23. 


hospitals, died 
Dr. John J. Brennan, superintendent 
of West Side Hospital, Scranton, Pa.. 
died December 8 
several months. 
Donald _ S&S. 
Smith, superin- 
tendent of Mary 
Hitchcock Memo- 


illness of 


after an 


nover, N. H., since 
1936, died in De- 
cember. Prior to 
going to Hanover 
Mr. Smith had been assistant superin- 
tendent of Minneapolis General Hospi- 
tal. He was a tellow of the American 
College of Hospital Administrators. 
member of the American Hospital Asso- 
ciation, the New England Hospital As- 
sembly, of which he was treasurer, and 
the New Hampshire Hospital Associa- 
tion in which he held the office of presi- 
dent in 1938-39, 








Works 15% to 21% 
faster on toughest 
clean 


5 


Tee og Rwy, 


(ened —— van == 


ddoiamo” 
\ tne... 


ALCONOX 
Cleans Better, too 


What's your toughest cleaning problem’ 
Give it to Alconox. the soapless cleanser 
that works on a new principle. Tests show 
Aleonox removes grit. grease. grime, dir 
from hard-to-clean glass. metal. porcelain 
ware, ete.. at least 15% to 21% 
soap cleansers. 

Leaves 
streaks. Contains no soap, yet gives a rich 
lather even in hard water. Amazingly eco. 
nomical in cost and storage. One spoonfu! 
makes a gallon of active cleanser. 


faster than 


them sparkling. No film; no 











Cleans Brilliantly 
Machine parts 
Cloth, Walls 


Pipettes 


Glassware 
Metalware 
Porcelainware 


Used By Leading 

Food processors 
Bottling plant: 
Chemical works 


Hospitals 
Laboratories 


Hotels 





3-lb. box $125 
| 12-Ib. carton 13.51 
| 50-Ib. bag 16. 


Send for Free Sample 








or 
Order from your dealer 


W. H. CURTIN & Co. 
4220 Jefferson Ave. 
Houston |, Texas 
HOWE & FRENCH Inc. 
99 Broad St., Boston 10, Mas 
MACALASTER, BICKNELL Co. 
181 Henry St., New Haven, Conr 
243 Broadway, Cambridge, M 
Syracuse, New York 
E. F. MAHADY Co. 
Boylston St., Boston 16, Ma 
ROEMER DRUG Co. 
606 No. Broadway 
Milwaukee 2, Wis. 


RH | 


STANDARD SCIENTIFIC SUPPLY Corp. 


y 


34-38 West 4th St.. New York 12. N. !. 
WILLIAMS, BROWN & EARLE Inc. 
918 Chestnut St., Philadelphia 7, Pa. 


ALCONOX Inc. 
New York 12, N. Y. 





ALCONOX 21:00 gc 
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7 YOUR FLOORS 


with a LABOR SAVing 








For Sanitation, Quietness, Economy Nothing Equals 
a LABOR SAVING General. These Wonder Working 
















































_ Machines Will Do Everything, Everywhere for All | -: 
Problen: Types of Floors Faster. &\, 
‘ests show So 
pons Precision-Built Generals will save and protect your new floors, rejuvenate your old floors, 
aster than enhance the appearance of your building interiors. They eliminate the necessity for all 
dics és old fashioned hand labor by performing any of your floor maintenance operations better 
ves a rich and at a fraction of your present costs. 
yess GENERALS are built rugged for heavy duty day-in, day-out operation and at negligible 
r. operating costs. They are engineered and built by a company whose reputation for pre- 
menos cision is internationally known. The name GENERAL is your assurance of quality and honest 

engineering. 
rts | GENERAL Floor Machines are used by hospitals, institutions, leading industries, offices, 
: | public buildings, hotels, recreation centers, schools and colleges, all over the world. 

GENERAL Floor Machines are available in two 

series. . . . The ''K'' models are powered by heavy Model “’K” 
Rare duty repulsion-induction type motors. Designed for 
nts the long hour duty heavy type of floor maintenance. 
orks They are especially recommended for factory and in- 

stitution use, or in large installations where traffic is 





heavy and floor maintenance a major problem. They 
$125 
13.5 
16,0! 


are unusually quiet under operation. . . . Available in 
14", 16" and 18" brush sizes. 

The "KM" LO-HITE models are available in two 
> Sample sizes, 14° and 16". . . . Powered by especially built 


heavy duty capacitor type motors of low design. They 
ur dealer § 
are built lower than most machines. . . . Get under 
desks, machinery, counters, and other confined areas, 
previously only accessible to tedious hand operations. 


Super-quiet, it is built for hospitals, schools, hotels, etc. 




















; GENERAL FLOOR MACHINES WILL 
A ' © Save Labor Costs e Eliminate Unsanitary Conditions 
' ©Restore All Types of Floors to Their © Are Low in Operation Costs 
7 E Original Newness e Are Low in Maintenance Costs 
; ¢ Enhance the Appearance of All e@ Are Low in Original Cost for Value 
& Interiors Received. 
' Model “KM” 
: Fill in and mail coupon for literature, prices and other 
Ly Corp. : ro nen dated. ne al GENERAL authestned dasles al Se eeeeeeeese sees es eeseses sess, 
DN.Y. Gi nearest your locality will be given and free demonstration GENERAL FLOORCRAFT, INC. ; 
E Ine. on your own floors may be arranged. : 333 Avenue of the Americas, New York 14, N. Y. a 
7, Pa. Generals are Sold Only Through Authorized Dealers - | Want a Free Demonstration of the General [| K [1] KM : 
aa + 
; Send Me a Folder Giving Complete Specifications a 
5 
GENERAL FLOORCRAFT, INC.: “ 
5 
, Peg z 
Dept. MH ; Commons . 
333 Avenue of the Americas New York 14, N. Y. 1 Address se oe ; 
- 
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THE 


BLUE CROSS AND MEDICAL SERVICE 
PLANS. By Louis S. Reed, United 
States Public Health Service, Wash- 
ington, D. C. 

This complete survey of voluntary 
health insurance in America was four 
years in the making. Dr. Reed's inquiry 
has been thorough in method and sym- 
pathetic in attitude. His findings are 
those which have long been recognized 
by thoughtful friends and critics of 
voluntary health insurance. 


NO OWMAVQVD DOW 


sUMto 


THERMOTIC 
DRAINAGE 
UNIT No. 765 


Mild, intermittent suction, 
automatically controlled! 


Operates indefinitely 
without attention. 


Setting for 90 mm. or 120 
mm. of suction. 


No moving parts...no 
noise, no wearing out. 


Easily moved...easily 
kept clean. 


Operates on A.C. or D.C. 
current. 


Your post-operative technics 
NEED this safe, trouble-free 
unitl Ask your dealer for 
facts, or write: 


‘SHELF 


At one stage of the study certain Blue 
Cross representatives feared lest a gov- 
ernment representative, such as Dr. Reed, 
might learn certain secrets which would 
enable the Congress and Federal Security 
Agency more effectively to promote so- 
cial insurance. The actuarial data under- 
lying health insurance have been com- 
mon knowledge for several decades. 
There is considerable evidence that 
sponsors of compulsory comprehensive 
programs of health service have become 


GOMCO SURGICAL MANUFACTURING CORP. 


824H E. Ferry St., Buffolo 11, New York 


SUMUD equipment 
Fostering Improved “Jechuier 


less, rather than more, eager for sudden 
change when they study the administra. 
tive aspects of health insurance. 

One major unexpressed conclusion of 
this survey was that the proof of the 
pudding is not in the recipe. Some good 
plans have failed and some poor plans 
have succeeded. This situation proved 
to be true with respect to the continuing 
conflict over cash v. service benefits, and 
the matter of restriction of enrollment 
to Certain income categories. The final 
chapter states that the nonprofit “hospi. 
tal and medical plans are beneficial fo; 
the subscribers, the hospitals, the med. 
ical profession and the general public. 

A sweeping series of suggestions for 
improvement of nonprofit plans includes 
the following: more types of care for 
more types of illness on a service basis 
completely free choice among qualified 
physicians and hospitals; participation 
in community health planning; responsi. 
bility for quality of professional and 
institutional service; adjustment of sub 
scription rates to permit enrollment of 
low income groups and _ individuals: 
greater public participation in control 
of the plans; pooled financial resources 
for groups of prepayment plans; im- 
proved administration through servic 
to larger areas; coordination rather than 
competition among plans. 

This survey will be of great value to 
Blue Cross executives and public health 
administrators.” The former will see 
themselves in the light of an unmet need 
and a proposed comprehensive program 
The latter will read the complete story 
of an important vibrant movement 
which demonstrates clearly that good 
work requires knowledge, energy, skill 
and devotion —C. RUFUS ROREM. 


IN-SERVICE TRAINING COURSE. Depart 
ment of Hospitals, City of New York. 
1947. 

This excellent manual covering lec- 
tures given to about 600 employes of 
the New York City Department of Hos- 
pitals is really not an in-service training 
course as such. These lectures reall\ 
constitute an orientation program and a 
method to give employes in the clerical 
grades in the city hospital system infor- 
mation to help them pass Civil Service 
promotion examinations. The follow: 
ing quotation from the opening lecture 
given by Dr. Edward M. Bernecker, the 
commissioner, is significant. 

“T want you to keep in mind that the 
whole purpose of this organization | 
to serve the sick person. All of our de 
partment’s personnel, commissioners, 
consultants and assistants, all of our fa 
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yvement BLOOD of low-cost surgical solutions, as required. Of 
it good AND PLASMA economic significance, a major proportion of 
-_ g jor prop 
i a FACILITY Fenwal Parenteral Fluid equipment is essential 
iii to the blood bank facility as well. 

CENTRAL . 
mW f SUPPLY The simplicity of Fenwal equipment is such that 
Orr. ° 
it can be accurately and safely operated by any 

RAY trained attendant. The Fenwal technic of produc- 

ng lec SURGICAL . ' aie 
oyes of & SUPPLY ing sterile fluids is actually far less difficult than 
of Hos- ¥ | that of collecting blood and producing plasma. 
oe The service and economies afforded suggest a 
nanda & Fenwal equipped FLUIDS PRODUCTION SUP- 
clerical PLY as a logical “must.” 
1 infor- 
Service 
follow- 
I com Heavouarters For SCIENTIFIC aX 
ker, the ao reueaeanieed "ORDER TODAY or write immediately 
— PARATUS, REAGENT CHEMICALS for further information 
tion 1S 
yur de N 
ol MACALASTER BICKNELL COMPANY | 
our fa 243 Broadway Cambridge 39, Massachusetts 
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cilities, budgets and programs, all the 
hours we spend and in-service training 
we give are dedicated to but one pur- 
pose—the care and treatment of the in- 
digent sick, with utmost efficiency and 
with the utmost kindliness, understand- 
ing and compassion.” 

This, of course, is the spirit which 
should prevail in all hospitals and it is 
indeed heartening to see the commis- 
sioner of the biggest hospital system in 
the world bring this important point 
out so strongly. 

In going through this collection of 
lectures, | was impressed by the magni- 


or 





tude of the job of running the New 
York City hospital system. Lectures 
covering various phases of the depart- 
ment of hospitals certainly give the 
candidates for an examination a solid 
background of information. 

In the division on printing and rec- 
ords, it would seem to me that the lec- 
ture would have been considerably 
strengthened had emphasis been placed 
on the necessity of reviewing all printed 
forms at regular intervals, this reviewing 
to look toward simplifying, improving, 
consolidating and eliminating forms. 

The lecture on laundry would have 





S-1503 Perfection Major Operating Table 


a Lot Behind a 


A lot of hard, professional 
thinking to design ‘‘some- 
thing better’... a lot of man- 
ufacturing skill, organized to 
raise quality but reduce costs 
... yes, and a lot of “little 
things” to make the big dif- 
ference in a surgeon’s satis- 
faction. 

Write for our latest 

bulletin or catalog 


Sold by your surgical or 
hospital supply dealer. 


SHAMPAINE CO. 


ST. LOUIS, MISSOURI 


aan E> 9 Ga. O_4359 4s ©_439 ©O>_ S_ 239 ©] _ O_39 > ©O_2S9 CE, 
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been more illuminating had concrete 
facts been given as to the number of 
pounds of linen per patient day (ex. 
clusive of uniforms or other personnel 
laundry and operating and delivery room 
linens). This discussion might well have 
pointed out the importance of this figure 
in controlling excessive use of hospital 
linens. 

I was particularly interested in the 
statement covering the central sewing 
room and was struck by the lack of dis. 
cussion on the necessity of standardiz- 
ing on surgical sheets, wearing apparel 
and other items for all the institutions. 

The discussion on the pharmacy divi- 
sion was excellent and it is interesting 
to note that the lecturer pointed out the 
importance of having a hospital formu- 
lary for both the inpatient and out. 
patient pharmacies. 

The lectures on the division of engi- 
neering and construction were well done. 
However, the lecturer is not quite up 
to date on the sterilizing process in that 
he refers to “dressings and instruments 
sterilized by dry steam... .” This is, of 
course, an erroneous statement as ster- 
ilizing in autoclaves by steam is de- 
pendent upon wet steam. The magnitude 
of the job of the maintenance and engi- 
neering division in the department of 
hospitals is shown by the statement that 
during 1946 and to date in 1947, 150; 
000 gallons of paint have been used. 

The lecturer on the division of nurs- 
ing pointed out the importance of using 
nonprofessional employes for many of 
the duties done in the past by graduate 
nurses. It is to be hoped that all hospi- 
tals in the country will soon realize that 
anywhere from 60 to 75 per cent of 
patient care can be given by other than 
registered graduate nurses with tremen- 
dous financial savings to the hospital and 
probably better overall patient care and 
satisfaction. It is good to see an organ- 
ization as big as the department of hos- 
pitals of New York City recognizing 
this fact and working actively on it. 

The closing lecture on public relations 
was highlighted by the following state- 
ment, “I have long and sincerely held 
that public relations begins with the 
telephone operator, the information 
clerk, with clerks in the property office, 
with secretaries to superintendents, dep- 
uties and division heads—as a mattef 


$ 


of fact with each and every one of us 
who has dealings with patients or the 
public—and who of us does not at one 
time or another fall into this category?” 

All in all, Commissioner Bernecket 
and his staff are to be congratulated on 
his excellent orientation course—F. W. 
JONES. 
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Your patient is able to change position 


without aid. In every position the seat, back- 
rest and leg-rest assume the angles of greatest 
relaxation. He’s more comfortable and aided 


in convalescence. 









































SIT ERECT 


Only Barcalo-Patented Chairs 





LEAN BACK RECLINE 
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Give Sczentific Relaxation 


The inventor discovered that the 
human body floating in salt water 
attains truly relaxed position. The 
patented Barcalo design matches 
this ‘‘floating”’ support. 








Timely Help 


if you’re short in Beds and Staff 


@ "Seems wonderful to be out of bed", 
your patient says. Yet the BarcaLoafer 
is actually "More comfortable than a 
bed." Every muscle and nerve is rest- 
fully supported and position change is 
easy without the help of an over-worked 
nurse or orderly. 


The BarcaLoafer, as the diagrams show, 
is far more than an ordinary adjustable 
chair. Its scientific support has proved of 
great aid in the treatment of heart and 
nerve conditions, and in certain surgical 





cases. 


Let your Supply Dealer demonstrate the BarcaLoafer to you—and 
present the proof that it represents a money-saving investment to your 


hospital. 






BARCALO MANUFACTURING CO., BUFFALO 4, N.Y. 
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Hospital Projects Await Federal Approval 
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Occupancy of voluntary hospitals re- 
porting to the Occupancy Chart for the 
month of November was 81.2 per cent 
of capacity, 3 per cent lower than oc- 
cupancy a year ago and slightly below 
the previous month. At 74.7 per cent 


43 1944 


FMAMJJASO 


1945 


GOVERNMENTAL" 
-GOVERNMENTAL—— 


of capacity, governmental hospitals also 
reported fewer patients. 

With hundreds of projects held. up 
pending approval for assistance under 
Public Law 725, or approval of  state- 
wide hospital plans, hospital construc- 


You can AVOID Flor & 


Just let the Hillyard Floor Treatment Specialist in your locality 
handle your floors. He won't worry because he knows that 
Hillyard Floor Treatments and Maintenance Materials properly pro- 
tect the surface and prolong the life of all types of floors. In all types 
of buildings floors stay cleaner. look better. are safer and last longer 
when Hillyard Materials are used. 


There is a Hillyard Floor Treatment Specialist in your locality. 


write or wire us today for his service. 


His advice and recom- 


mendations on any floor or sanitation problem is cheerfully given 


. and no obligation. 


470 Alabama St 
$an Francisco 10. Calif 
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tion reported continued to lag behind 
the totals for 1946. In the latest period. 
projects totaling $55,418,313 were re- 
ported, compared to $189,000,000 for 
the same period last year. Total for the 
year to date was $457,795,041. 


Worries! 


Floor Treatment anc Maintenance 


JOB SPECI! 
e = 


as : FREE... 
PANIES: 


1947 BR ADWAY. 
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What's New for Hospitals 
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Improved MacEachern 
Obstetrical Table 


The MacEachern Obstetrical Table 
has been redesigned to provide a simple, 
‘ast and precise method of obstetrical 
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posturing. The new Model 500-B is 
designed with base mounting and offers 
the following mechanical and _ clinical 
advantages: crank control from either 
side for lowering the foot section; new 
universal leg-holder sockets offering un- 
usual leg posturing facilities; one master 
control for each post for both inward 
and outward lateral adjustment of leg 
abduction, thus the nurse need control 
only one locking haiidle for holding the 
leg in any position in any sphere; leg- 
holders which easily accommodate cases 
complicated by ankylosed knee and hip; 
pump-controlled height adjustment, 31 
to 46 inches, and conventional Tren- 
delenburg and reverse Trendelenburg 
controlled by wheel throughout 30 de- 
grees in either direction from horizontal. 
American Sterilizer Co., Dept. MH, 
Erie, Pa. (Key No. 3884) 


Patterson Fluoroscopic Screen 


The new Type B-2 Patterson Fluoro- 
scopic Screen has been developed to 
provide greater brilliance for better visi- 
bility to facilitate accurate diagnosis. A 
new improved luminescent chemical 
used in the screen converts x-radiation 
into visible light with greater efficiency, 
at the same time providing excellent 


contrast and detail. The new screen 
sWes greater brilliance at customary 
levels of X-ray energy or permits a re- 
duction of energy when the former de- 
gree o' brilliance is maintained. It gives 


uniformity and stability to x-rays, there 
is no objectionable afterglow, the in- 
crease! brilliance does not alter contrast 
and it offers greater visibility of detail. 
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The screen is said to be ideal tor minia- 
ture radiographic work in photography 
of the fluoroscopic image with green 
sensitive film. Pattern Screen Division, 
E. I. du Pont de Nemours & Co., Inc., 
Dept. MH, Towanda, Pa. (Key No. 
3885) 


Electrical Brake for Prosperity 
Extractors 


The new 40 inch and 48 inch Prosper- 
ity open-top extractors are now equipped 
with an automatic electrical brake. This 
new brake employs the power circuit to 
the motor but rearrangement of elec- 
trical connections in the motor reduces 
the current to the motor, thus making 
the cost of the additional electric power 
negligible. 

The motors which operate the extrac- 
tors are designed for the double service 
of starting and stopping the machines. 
No adjustments are required and there 
are no brake linings to replace, thus the 
new electrical brake is designed to stop 
the machine with the same speed 
throughout the life of the extractor. The 
Prosperity Company, Inc., Dept. MH, 
Erie Blvd., Syracuse 1, N. Y. (Key No. 
3886) 


Surgical Razor 


A new surgical razor has been devel- 
oped especially for use in the prepara- 
tion of patients for surgical operations. 
It is designed to remove the long hair 
without clogging or pulling, thus saving 





time and minimizing patient discom- 
fort, and to give the close shave re 
quired. 

The guard is so constructed that long 
hair will not cause objectionable clogging 
and the hair can be readily removed 
without taking the razor apart. Made 
of stainless steel in a streamlined design, 
the razor is quickly and easily cleaned 
and sterilized. It is designed for stand- 
ard double edge razor blades. Ottawa 
Stamping Co., Dept. MH, Port Clinton, 
Ohio. (Key No. 3887) 
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Doctors’ Registering System 


The new IBM Doctors’ Staff Regis- 
tering System is designed for accurate 
registering in and out of the staff. An 
entrance register, to be located either in 














the entrance hall of the hospital or in the 
doctors’ cloakroom, has an _ engraved, 
plastic name plate for each doctor. Upon 
arrival the doctor sets the switch at his 
name to the “in” position which il- 
luminates his name on the register. When 
leaving the hospital he turns the switch 
to the “out” position. If there is more 
than one register, the absence or presence 
in the hospital of each doctor will be 
automatically registered on all of them. 

The Doctors’ Recall Feature can be 
used with the register to notify a doctor 
as he enters or leaves that there is a 
message for him. This is done by setting 
a switch which causes each doctor’s light 
to flash on and off when he registers in 
or out. International Business Machines 
Corp., Dept. MH, 590 Madison Ave., 
New York 22. (Key No. 3888) 


Double Duty X-Ray Stretcher 


The new Model 1178 x-ray litter de- 
veloped by Jarvis & Jarvis can be used, 
in the conventional position, to carry 
patients prone. With the adjustable litter 
section raised, it becomes an ideal table 
for chest or back x-ray thus serving a 
dua] purpose. With this stretcher, seri- 
ously ill or injured patients need only 
be moved once—transferred from bed to 
stretcher, then raised by means of the 
back rest to position for thoracic x-ray. 

The stretcher is available with tubular 
or angle-iron chassis with air-foam or felt 
stretcher pads. Wood paneling sup- 
ported in a tubular frame allows of 
proper x-ray pictures and cassettes can 
he readily slipped between patient and 
pad. Jarvis & Jarvis Inc., Dept. MH, 
Palmer, Mass. (Key No. 3889) 
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Beckman Oxygen Analyzer 


A quick, simple and accurate method 
of analyzing the oxygen concentration in 
an oxygen tent is offered in the new 
Beckman Oxygen Analyzer. The ma- 
chine operates magnetically and shows 


oxygen concentration directly on the 
scale. A sample is drawn into the ana 
lyzer by squeezing a bulb attached to the 
device. Then the touch of a_ button 
causes a light beam to appear on the 
scale indicating the oxygen concentra- 
tion. 

The unit was especially designed for 
use with oxygen therapy and is light, 
compact and simple in operation. It 
weighs only 23%4 pounds and is 6 by 5 
by 31; inches in size. The Linde Air 
Products Co., Dept. MH, 30 E. 42nd St., 
New York 17. (Key No. 3890) 


Fire Resistant Paint 


“Fire Stop” is the name of a fire re 
sistant paint which is designed to stop 
small fires before they get well started 
while providing a durable, attractive 
finish on walls, ceilings and woodwork. 
It is reported that in a laboratory test 
a wall covered with “Fire Stop,” when 
exposed to the direct blue flame of a 
3unsen Burner for one full minute. 
merely formed brown blisters and flames 
extinguished themselves within 8 to 15 
seconds after the burner was removed. 

The paint is designed for utility and 
beauty. It is ready mixed and self-seal- 
ing, covering wallpaper, plaster, com- 
position, concrete, steel, brick or wood 
in one coat. It is washable and is avail- 
able in five pastel tones as well as white. 
“Fire Stop” dries to a fine textured flat 
finish surface. Plicote, Inc., Dept. MH, 
225 Galveston, Pittsburgh 12, Pa. (Key 
No. 3891) 


Vinylite Screen Curtains 


Probably the most practical advantage 
in the use of the new Vinylite plastic 
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curtains for hospital bedside screens is 
the ease with which they are cleaned. 
No laundering is required, they can be 
cleaned by wiping with a damp cloth or 
washing with soap and water if desired. 
This cleaning method also saves the time 
which would otherwise be required to 
remove and re-insert the curtains in the 
screen stands. 

In addition to their practicality, and 
the fact that the first cost, which is prac- 
tically the last, is very moderate, the 
Vinylite curtains are attractive and cheer- 
ful in appearance. They are available 
in a number of pastel colors so that 
curtains can be obtained to harmonize 
with the color scheme of the room. Hard 
Mfg. Co., Dept. MH, 117 Tonawanda 
St., Buffalo 7, N. Y. (Key No. 3892) 


Collins Metabolex 


The Collins Metabolex offers several 
new features. It is waterless and employs 
a scientifically designed rubber bellows 
attached to a spun brass body which ts 
readily removable from its base for sim- 
ple sterilization and easy replacement of 
Baralyme. The unit has large capacity. 
permitting continuous operation for up 
to 250 metabolism tests with one filling. 

An important feature of the new unit 
is the scientific counterbalance so that 
any leakage around the patient’s mouth 
or nose or within the apparatus is auto 
matically indicated on the recording 
chart. The breathing mechanism, with 
Hutter valve, is so designed that the 
patient inhales filtered air and it is prac 
tically impossible for him to breathe in 


any impurities. The contour mouthpiece 
has been redesigned for greater comfort 
to the patient. The unit operates inde 
pendently of any source of electricity 
and is readily portable with or without 
the stand. It is finished in black with 
silverex chromium trimmings. Warren 
E. Collins, Inc., Dept. MH, 555 Hunt- 
ington Ave., Boston 15, Mass. (Key No. 
3893) 


Bonznt Syringe Holder for 
Controlled Intravenous 
Administration 


The new Bonznt Syringe Holder js , 
light weight, compact control device de. 
signed to make possible delivery of exact 


dosage of intravenous medication, rang- 
ing from minute fractional quantities to 
massive deliveries, either continuously or 
intermittently. It can also be used for 
continuous spinal or continuous caudal 
anesthesia and is of value to laboratories 
for experimental and research work. The 
device accommodates 5, 10, 20, 30 or 55 
cc. syringes and is made of stainless 
steel and chrome-plated bronze. It is de 
signed to prevent coagulation of blood 
in the needles and to eliminate fatigue 
resulting from manual delivery. The 
prongs of the syringe clamp are sheathed 
in rubber to prevent syringe slippage. 
The unit is easily disassembled for stor- 
age in its leatherette covered case. The 
convenient size makes it fit any standard 
instrument sterilizer. A. S. Aloe Co. 
Dept. MH, 1831 Olive St., St. Louis 3, 
Mo. (Key No. 3894) 


Permanent Type Penicillin Syringe 


The new C.S.C. permanent 
syringe is constructed of chrome-plated 
brass and is intended for repeated use. 
It is designed to hold a single cell glass 
cartridge containing a sufficient quan- 
tity of crystalline penicillin G potassium 
in oil and wax to permit administration 
of 300,000 units. The carriage 1s easily 
inserted by merely pulling upon the 
plunger and displacing the syringe 
breech, dropping the sterilized cartridge 
into the barrel opening where an arrow 
designates the proper method ot inser 
tion, and pressure on the cartridge end 
to force the inner needle through the 
rubber diaphragm. This is very uickly 
done and the unit is ready for the 
jection to be made. C.S.C, Pharmacev- 
ticals, Div. of Commercial Solvents Corp. 
Dept. MH, 17 E. 42nd St., New York I’. 
(Key No. 3895) 
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Mealpac: Hospital Tray Cart 


The new Mealpack Tray Cart, Model 
20, provides facilities for conveying 20 
complete meals from the kitchen to pa- 
tients. Entrees, packed and vacuum- 
sealed in individual Mealpack containers 





which keep the food hot until opened at 
the patient’s bedside, are placed on each 
tray and the trays slipped into position in 
the cart. Hot and chilled beverages and 
soups are carried in removable stainless 
steel vacuum type jugs built into the cart. 
Chilled foods are carried in a built-in 
compartment which is especially insu- 
lated for the purpose and which can be 
easily removed for cleaning. The carts 
can also be used for serving between meal 
snacks and liquid nourishment. When 
used for full meal service, noise and 
space on floors are saved because the 
trays are set in the kitchen. 

The new tray cart is 52 inches long 
and 27 inches wide, providing a compact 
serving unit constructed of light weight 
duraluminum and stainless steel, with 
large rubber tired casters for easy, quiet, 
eficient transportation of meals from 
kitchen to patient. Mealpack Corpora- 
tion of America, Dept. MH, 152 W. 42nd 
St. New York 18. (Key No. 3896) 


“Command” Edge Surgeon’s Blades 


The new “Command” edge surgeon’s 
blade announced by the American 
Safety Razor Corporation is the result of 
many years of research and experimenta- 
tion. It was developed specifically to 
answer the need for a keener surgical 
blade edge and is designed to withstand 
incisions that formerly required three 
or tour blades. Thus the new edge not 
only makes the blades more efficient but 
saves the surgeon’s time. American‘ 
Safety Razor Corp., Dept. MH, Brook- 
lyn 1, N. Y. (Key No. 3897) 


Blood Bank Refrigerator 
[he improved Jewett Blood Bank Re- 
‘rigerator is designed to meet the spe- 
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cific needs of blood storage. The seven 
circular shelves may be easily adjusted to 
any height or size of bottle and they re- 
volve on roller-bearings thus permitting 
the removal of any bottle without dis- 
turbing others. 

The refrigerating equipment is an in- 
tegral part of the unit so that the re- 
frigerator is ready for operation when 
plugged into any electric socket. The 
adjustable control is set to maintain a 
uniform temperature of 37 degrees F. and 
cold air is circulated at 260 CFM. The 
door is triple glass paneled and the in- 
terior of the refrigerator is neon lighted. 
The unit is 37 inches in diameter and 
7 feet 6 inches high. The Jewett Re- 
frigerator Co., Inc., Dept. MH, Buffalo 
13, N. Y. (Key No. 3898) 


Auxiliary Lamps for Emergency 
Lighting 


When, from any contingency, current 
tails, immediate light is available where 
the new Big Beam Auxiliary Lamp is 
installed. This unit is connected to the 
lighting circuit by means of an extension 
cord which in turn is connected to a relay 
unit, an integral part of the lamp. There 
is no fumbling in the dark and no delay 
in providing light with the Big Beam 
as the relay unit acts in reverse and au- 
tomatically switches on a bright, diffused 
light when a circuit failure occurs. 

If a portable light is needed, either in 
emergency or for maintenance and elec- 
trical repair work, the extension cord 
can be removed from the wall outlet and 
placed in the space provided in the 
relay housing compartment located on 
the rear of the lamp container. The 
unit then becomes a regular portable 
electric hand lamp which can be switched 
on or off at will. 

The unit is rustproof, weatherproot 
and sturdily constructed for long life. 
Lamp heads can be turned a full 360 





degrees in any direction and the lamps 
are available with single head, Model 
No. 801, or dual head, No. 802. They 
project a powerful 2000 foot light beam 
and can be equipped with floodlight, 
snap-on lens for diffusing light over a 
wide area when needed. The 20 gauge 
steel container is finished in baked 
enamel, the head is chrome plated and 
the unit is powered by four standard 
dry cell batteries. The handle is of pol- 
ished aluminum. U-C Lite Mfg. Co., 
Dept. MH, 1050 W. Hubbard St., Chi- 
cago 22. (Key No. 3899) 


Duoflex X-Ray Table 


The new Westinghouse Duoflex x-ray 
table is a two tube unit designed to pro- 
vide a sharp fluorescent image and to 
cause less operator fatigue in viewing 
screen image and adjusting patient. It 
requires less floor space because of its 





design which permits closer viewing of 
the fluoroscopic screen. Other features 
include increased distance for fluoros- 
copy, motor-driven, rocker-type table 
which moves smoothly trom 12 degrees 
Trendelenburg to vertical with an auto- 
matic stop at horizontal and a_ foot 
treadle which permits stopping at inter- 
mediate points without coasting, im 
proved screen mounting and greater 
Bucky travel. The new table employs two 
shockproof, oil-immersed tubes. West- 
inghouse Electric Corp., Dept. MH, 306 
Fourth Ave., Pittsburgh 30, Pa. (Key 
No. 3900) 


Armstrong Steam Humidifier 


The Armstrong steam humidifier has 
been redesigned to provide more quiet 
operation. The new Type A-12 model 
has a silencing chamber to ensure com- 
plete evaporation of any moisture in the 
steam so that only dry steam goes into 
the air, ‘thus providing more nearly 
silent operation. It also ensures con- 
trolled humidification where needed, 
whether in operating rooms to prevent 
the possibility of accident from. static 
electricity, in the pediatric ward for spe- 
cially humidified group rooms or for 
general use in private rooms and wards. 

The Type A-12 is an air-operated 
model for use where an electrical cir- 
cuit might present an explosion hazard. 
A pneumatic hygrostat and air-operated 
discharge valve are used and when 
steam pressure is 5 to 10 pounds, a ven- 
turi nozzle provides steam dispersal 
while an air jet is used when pressure 
is from 1 to 4 pounds. The desired 
humidity is maintained automatically 
within very close limits, operating cost 
is low and the simple design assures a 
minimum of maintenance. Armstrong 
Machine Works, Dept. MH, Three 
Rivers, Mich. (Key No. 3901) 





229 


Address manufacturers for further information and prices—or use Readers’ Service blank on page 232 

















McCormick Folding Wheel Chair 


The new Model No. 81 McCormick 
folding aluminum wheel chair has sev- 
eral improvements. The reclining back 





can be adjusted to various positions 
ranging from upright to practically prone 
and the leg rests are independently ad- 
justable outward or upward, thus a pa- 
tient requiring one leg elevated can keep 
the other in normal position. 

The frame is of solid cast aluminum 
alloy, polished to a lustrous finish. It is 
rigidly constructed for long, hard use 
and all parts are easily replaceable. The 
de luxe model is available with chrome 
plating. Seat and back are covered with 
canvas which is easily removed for clean 
ing and the chair is readily folded for 
storage or for transportation. Model No. 
%1 has roller bearings and rubber tires 
tor light, easy handling. Each arm can 
be folded up independently to give pa- 
tients more freedom in entering or leav- 
ing the chairs, which are available in 
four widths to accommodate patients of 
various sizes. McCormick Aluminum 
Wheel Chair Co., Dept. MH, 3456 E. 
Jefferson Ave., Detroit 7, Mich. (Key 
No. 3902) 


Hotpack Tongs 


The Sister Kenny Hotpack Tongs 
have been developed for handling hot- 
packs in boiling water, Available in 
two sizes, the longer 15 inch tongs are 
used to take the hotpacks from the 
water. They are of heavy construction 
with the ends especially made to grasp 
the packs without tearing them and the 
handle loops are large enough for grasp- 
ing with the whole hand in each handle. 
The smaller tongs, 8'3 inches long, are 
designed to handle the packs at the bed- 
side. C. F. Anderson Co., Inc., Dept. 
MH, 901 Marquette Ave., Minneapolis 
2, Minn. (Key No. 3903) 





Rubber-Coat Master Flat Paint 

A new rubber base flat wall paint has 
been developed which gives excellent 
one coat coverage and from which ink, 
iodine, pencil marks and other stains can 
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be easily washed. Known as Rubber- 
Coat Master Flat, the paint doesn’t sup- 
port flame even under intense heat, 
therefore adding to fire resistance of a 
room, is resistant to fungus and can be 
safely applied to new damp walls as well 
as to old walls. 

The new paint is free-brushing and 
gives a highly decorative finish for cor- 
ridors, rooms, cafeterias and other walls 
requiring frequent washing. It is avail- 
able in ten colors in addition to white. 
The Wilbur & Williams Co., Dept. MH, 
Greenleaf and Leon Sts., Boston 15, 
Mass. (Key No. 3904) 


Germicide, Detergent 


Rodacide is a new product which 
combines the germicidal and fungicidal 
properties of a quaternary ammonium 
compound with a compatible non-ionic 
detergent. It is designed for use in 2 and 
3 tank dishwashing systems, for general 
cleaning of refrigerators, toilet areas, 
walls, floors and food storage areas. It 
can also be used as a liquid handsoap. 

Non-irritating, non-corrosive, and non- 
spotting, Rodacide has no odor or taste 
and can be used with safety in the rinse 
water used for eating utensils. Fairfield 
Laboratories, Inc., Dept. MH, Plainfiel?, 
N. J. (Key No. 3905) 


Paging and Intercom System 


The new IM-3 paging and intercom 
system has been developed by the Strom- 
berg-Carlson Company for quick com- 
munication between selected areas and 
a control center where the return message 
is private. The master unit can direct 
outgoing messages to any one or all of 
three areas and controls the volume both 
ways. A key on the telephone base con- 
trols the transmission and reception of 
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messages. Incoming messages are sent 
by speaking directly into any one of the 
reproducers located in the areas ad- 
dressed. 

Power for the master unit is derived 
from a remotely located amplifier which 
it controls. The unit is compact, built 
into a telephone instrument base and 
handset. It may be connected with any 
number, size or type ot loud-speakers to 
cover large or small areas. Control is 
provided for three independent speaker 
circuits and an all-call position. Strom- 
berg-Carlson Co., Dept. MH, Rochester 
3, N. Y. (Key No. 3906) 


Webster Prefabricated Radiation 


The new Webster prefabricated rad}. 
ators are designed to be recessed under 











windows and concealed in plaster walls, 
These concealed convectors offer con- 
trolled steam heating in a single compact 
unit combining heating element, supply 
valve, return trap and union connec. 
tions. The unit is light and easy to 
handle, connections are easily made and 
steam-fitting costs are reduced. 

The heating element is contained in 
a sheet metal enclosure with openings at 
top and bottom for natural convected 
air movement, distributing heated air 
uniformly throughout the room. Posi- 
tive control of heat is provided by ex- 
tending the Webster supply valve handle 
through the enclosure permitting com- 
plete shut-off. With the new design the 
entire heating element is accessible with- 
out destroying wall construction. 

The enclosures are formed from fur- 
niture steel and finished in baked prime 
coat. A wide choice of radiator sizes 
in each of five types of enclosures per- 
mits selection of standard units to meet 
almost every demand. The unit illus- 
trated shows an arched inlet so made 
that the heating element is removable 
by pulling away the handle, unscrewing 
four wood screws and withdrawing the 
baseboard. Warren Webster & Co., Dept. 
MH, Camden, N. J. (Key No. 3907) 


Masonry Coating 


Para-StoneTex is a rubber base ma 
sonry coating which is impervious to 
alkali, the ingredient of concrete which 
prevents ordinary paint from adhering. 
and resistant to water. This product. 
new in technical concept, in use and in 
treatment of raw materials, forms a pro 
tective coating of chlorinated rubber on 
concrete or other masonry while giving 
it the desired painted surface. It pro 
duces a fine appearing finish, works 
easily, dries quickly and_ stays clean. 
It is available in white and_ colors. 
Truscon Laboratories, Dept. MH. De 
troit 11, Mich. (Key No. 3908) 
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Pharmaceuticals 


Liafon 


Liston is a new and well-balanced 
hematinic combination providing for the 
simu!ianeous administration of ferrous 
sulfate, folic acid, ascorbic acid and desic- 
cated whole liver. It is a specific in the 
treatment of iron deficiency and other 
anemias and is effective as an adjunct to 
parenteral liver therapy in pernicious 
anemia. It is supplied in capsule form 
in bottles of 100 and 1000. E. R. Squibb 
& Sons, Dept. MH, 745 Fifth Ave., New 
York 22. (Key No. 3909) 


Lynoral Elixir 


Lynoral Elixir is a potent estrogenic 
elixir developed to permit convenient 
adjustment of dosage to individual pa- 
tients and its prescription in combination 
with sedatives, analgesics and _ other 
therapeutic agents. Each teaspoonful 
contains 0.03 mg. of ethinyl estradiol in 
a pleasant tasting and appetizing ap- 
pearing elixir. It was developed for 
menopausal therapy but may also be 
administered in hypo-ovarianism, infan- 
tilism, menstrual disturbances amenable 
to estrogen therapy and symptomatic 
treatment of prostatic cancer. It is avail- 
able in bottles of 4 ounces and 1 pint. 
Roche-Organon Inc., Dept. MH, Nutley, 
N. J. (Key No. 3910) 


Infazyme 


Infazyme is a pediatric specialty com- 
bining the catalytic action of supple- 
mental amino acids, the B vitamins and 
the complete B complex from liver, rice 
bran and yeast, together with a hema- 
tinic dose of iron, in a palatable base. 
This nutrient hematinic is designed espe- 
cially for use with children and is avail- 
able in 4 ounce and 12 ounce bottles. 
Wm. S. Merrell Co., Dept. MH, Cin- 
cinnati, Ohio. (Key No. 3911) 


Iron and Folic Acid Capsules 


Iron and Folic Acid Capsules, Na- 
tonal, each containing ferrous sulfate, 
exsiccated, 0.2 Gm. and folic acid, 1.7 
mg., have been developed for use in 
treating common iron deficiency anemias. 
lhe product is available in bottles of 100 
and 500, National Drug Co., Dept. MH, 
4663 Stenton Ave., Philadelphia 44, Pa. 
(Key No. 3912) 


Tyrozets 


I\rozets, for antibiotic treatment of 
mouth and throat infections, are pleas- 
ant tasting antibiotic-anesthetic throat 
lozenges which provide the antibacterial 
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action of tyrothricin. Gram-positive 
throat infections are actively combated 
by Tyrozets which are supplied in vials 
of 12 lozenges. Each lozenge contains 
tyrothricin 1 mg. and benzocaine 5 mg. 
Sharp & Dohme, Inc., Dept. MH, 
Philadelphia 1, Pa. (Key No. 3913) 


Folic Acid and Iron Tablets 


Sugar coated tablets, each containing 
1.7 mg. folic acid and 0.35 gm. ferrous 
sulfate, U.S.P., have recently been an- 
nounced by Abbott Laboratories. They 
are designed for the treatment of nutri- 
tional, primary and secondary anemias 
and are supplied in bottles containing 
100, 1000 or 5000. Abbott Laboratories, 
Dept. MH, North Chicago, Ill. (Key 
No. 3914) 


Pyribenzamine Ointment 
and Cream 


Topical application of Pyribenzamine 
hydrochloride is now possible with the 
announcement of Pyribenzamine Oint- 
ment and Cream. These have been de- 
veloped for application in cases of pruri- 
tus ani, various types of dermatitis and 
other conditions associated with itching. 
The ointment has 2 per cent Pyribenza- 
mine in a petrolatum base and is pro- 
vided in 50 gm. and | pound jars. The 
cream has 2 per cent Pyribenzamine in 
a water washable vehicle and is avail- 
able in the same sizes. Ciba Pharma- 
ceutical Products, Inc., Dept. MH, Sum- 
mit, N. J. (Key No. 3915) 


Mesantoin 


Mesantoin is a new anticonvulsant 
indicated in the treatment of grand mal 
and psychomotor equivalents of epilepsy. 
It has also proved beneficial in seizures 
of the Jacksonian type following surgi- 
cal procedures on the brain and men- 
inges. Investigation has indicated low 
incidence of side effects upon admin- 
istration of Mesantoin. It is provided 
in bottles of 50, 250 and 1000 0.1 Gm. 
tablets. Sandoz Chemical Works, Inc., 
Dept. MH, 66 Charlton St., New York 
14. (Key No. 3916) 


Folix-B 


Folix-B is a new formula combining 
folic acid with iron and B_ complex 
vitamins for treatment of anemias. Each 
tablet contains 3.3 mgm. folic acid, 300 
mgm. ferrous gluconate, 3.0 mgm. 
thiamin hydrochloride, 6.0 mgm. ribo- 
flavin, 30.0 mgm. niacinamide, 0.1 mgm. 
pyridoxine hydrochloride and 1.0 mgm. 
calcium pantothenate. Cutter Labora- 
tories, Dept. MH, Berkeley 1, Calif. 
(Key No. 3917) 





Product Literature 


e “Detention, Protection and Safety 
Screens” are illustrated and described in 
a folder of that title issued by Cham 
berlin Company of America, 1254 La 
Brosse St., Detroit 26, Mich. Information 
on the new and improved detention 
screen developed by this company is 
given in detail and special features of 
construction of the various units are de 
scribed and illustrated. The folder in 
cludes information on the complete line 
of approved screens which permits wide 
choice of types with maximum economy 


of installation. (Key No. 3918) 


e Those concerned with public relations 
and institutional finance will be particu- 
larly interested in an attractive brochure 
recently published by B. H. Lawson 
Associates, Inc., 200 Sunrise Highway, 
Rockville Centre, N. Y. Entitled “Your 
Appeal to the Public,” the booklet gives 
information which the hospital will need 
when it does appeal to the public. (Key 
No. 3919) 


e The “Stryker Hip-Nailing Board and 
Cassette Holder” is illustrated and de- 
scribed in a leaflet issued by Orthopedic 
Frame Co., 2048 S. Burdick St., Kala- 
mazoo, Mich. The new board is de- 
signed for use on any operating table as 
a combination cassette and leg holder 
and details of its use are given in the 


leaflet. (Key No. 3920) 


e Two publications relating to methods 
and equipment for treatment of water 
have been issued by Liquid Condition- 
ing Corp., 114 E. Price St., Linden, 
N. J. Catalog G is a 60 page bulletin 
which serves as a handbook for those 
faced with the problem of water con- 
ditioning. A condensed catalog gives 
information on processes and equipment 
for conditioning water and other liquids. 
Both booklets contain informative and 
helpful charts and tables. (Key No. 
3921). 


e Facts on the new Underwood All 
Electric Typewriter are given in a bro- 
chure issued by the Underwood Corp., 
1 Park Ave., New York 16. The ad- 
vantages of this new type all electric 
machine, its attractive streamlined ap 
pearance and details of its operation are 
included. Those who have responsibility 
for buying typewriters as well as those 
who operate them will want to look 


over this folder. (Key No. 3922) 


e Data on the chemistry, pharmacology 
and clinical use of Rutin are presented 
in a booklet issued by J. T. Baker 
Chemical Co., Phillipsburg, N. J. A 
bibliography regarding this drug used 
in the treatment of capillary fragility 
associated with hypertension is included. 
(Key No. 3923) 
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e Holding Low Temperatures With 
Better Insulation” is the title of a manual 
developed by the technical and service 


committees of the Industrial Mineral 
Wool Institute, 44] Lexington Ave., 


New York 17. The booklet should be 
of particular interest to hospital archi- 
tects, engineers, administrators and 
building committees as it presents data 
on how to select insulation tor air con 
and treezing 


ditioning, cold 


units and what to look tor, photographs, 


storage 


diagrams, charts and tables and analyses 
of typical case history installations. 


(Key No. 3924) 


e Full information on hire resistant 
fabrics, together with sample swatches, 
is available from Rhoads & Company, 
401 N. Broad St., Philadelphia 8, Pa., 
in a folder entitled “Prevent and Fight 
Fire Hazards With Plymouth Fire-Guard 
Drapery Fabrics.” (Key No. 3925) 


e Evermark Dry Transfers to mark 
your linen are discussed in a folder 
issued by the Roderking Corp., 5511 
Euclid Ave., Cleveland 3, Ohio. Called 
the “lifetime guardian of your linens,” 
Evermark Dry Transfers are described 
in full. (Key No. 3926) 


TO HELP YOU get information quickly on new products we have pro- 
vided this convenient Readers’ Service Form. Check the numbers of 
interest to you and mail the coupon to the address given below. If you 
wish other product information just list the items and we shall make 
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e Delapan, precipitated pollen extract, 
Lilly, for parenteral hyposensitization jn 


hay fever, is discussed in a booklet issued 
by Eli Lilly & Co., Indianapolis 6, Ind. 
Formulas of the spring type, fall type 
and Western type are given together 


with information on the causes of hay 
fever, the mechanism of allergy, charts 
showing the geography and dosage of 
Delapan and other details. (Key No, 
3927) : 


e A new illustrated catalog covering 
the two complete lines of Latenaire and 
Sensaire air conditioning units manu- 
factured by American Coils Co., New- 
ark 5, N. J., contains complete specifi- 
cations and engineering data. The 
units are specially built for use in warm, 
humid climates and in warm, dry cli- 
mates. The catalog contains a calcu- 
lator chart to help determine the size 
of unit needed for a particular air con- 
ditioning need. (Key No. 3928) 


e Bulletin B-5 covering Blowers and 
Exhausters, Centrifugal Type, has been 
issued by the Lamson Corp., Allen Bill- 
myre Div., Syracuse 1, N. Y. Tables, 
specifications, descriptive information and 
illustrations of blowers for portable and 
stationary vacuum cleaning systems and 


other uses are included. (Key No. 3929) 


e Equipment for freeze drying ot 
pharmaceuticals, blood plasma, serums 
and other biologicals is described in a 
new catalog, Stokes Freeze-Drying 
Equipment, issued by F. J. Stokes Ma- 
chine Co., Tabor Rd., Philadelphia 20, 
Pa. Equipment in capacities for hospital 
use is described as well as the larger 
units. (Key No. 3930) 


e “Products for Protection of Exterior 
Masonry Surfaces Above Grade” is the 
title of a leaflet issued by the Minwax 
Company, Inc., 11 W. 42nd St., New 
York 18. As the title implies, the 
bulletin gives information on the repair 
and protection of masonry surfaces of 
all types with the use of Minwax trans- 
parents, proved and tested materials for 
application to the exposed face of 
masonry walls above grade to minimize 
staining, weather and frost erosion and 
to correct leakage through exposed walls. 
(Key No. 3931) 


e Lee New York Type Institutional 
Steam-Jacketed Kettles for the prepara- 
tion of food are manufactured according 
to A.S.M.E. Code specifications and 
therefore conform to all safety require- 
ments. These kettles are described and 
illustrated in a new 4 page bulletin 
published by Lee Metal Products, Inc., 
Philipsburg, Pa. Complete specifications 
for two-thirds jacketed kettles from 25 
to 150 gallon capacities and full jacketed 
kettles from 20 to 100 gallon capacities 
are included. (Key No. 3932) 
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